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‘GOOD ENOUGH’ 
is not GOOD ENOUGH 


for New CLASSIC 


If ordinary polymers were good 
enough, the costliness of producing a 
polymer especially for NEW CLASSIC 
would be hardly necessary. 


More than three years’ intensive 
research went into the production 
of a polymer that reached the high 


standards demanded. 


This alone is some 
guarantee of 
RELIABILITY 


Obtainable from your usual dealer or direct from : 
SOLE WORLD DISTRIBUTORS : 


COTTRELL & CO. 


15-17 + CHARLOTTE STREET - LONDON W.l 
Telephone: LANgham 5500 Telegrams: “TEETH, RATH, LONDON” 
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XYLOTOX 


BRAND OF LIGNOCAINE 
Local Anaesthetic 


IRECOGNISED by authorities everywhere* as the greatest 
advance in the field of local anesthetics since the introduction 
of procaine as a substitute for cocaine, the new anesthetic 
drug, Lignocaine, is present in Xylotox Local Anesthetic 
which is prepared by a Special Cold Sterilising Process. 


*over 100 original articles in the literature 


Thus XYLOTOX offers further advantages : 
* REMARKABLY BAPID ACTION * EXTREME DEPTH & LONG DURATION 
* CERTAINTY OF ANZSTHESIA * AUTOGENOUS STERILITY 
* SAFETY+t * CHEMO-THERAPEUTIC ACTION on wounds. 
tLignocaine has been described as having the ad- 
vantages of safety of procaine (Curr. Res. Anesth., For sruly efficient 
May/June 1950) SURFACE ANXSTHESIA 


XYLOTOX is available in 


CARTRIDGES (Boxes of 100) BOTTLES 
Standard Size 45/- per box Cartons of 6 x |-oz. 24/- 
Economy Size 42/9 per box 2-0z, Bottles 7/6 each 


PHARMACEUTICAL MANUFACTURING CO, 
ASHLEY WORKS, EPSOM, SURREY 
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For so little cost 


When you specify 
Higher Quality 


SO MUCH EXTRA SATISFACTION 


Acrylics  METROLUX—ror THE CONNOISSEUR 
REPLICA—ror HIGHER GRADE DAILY USE 


manufactured by Metrodent Ltd. 
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CLASSIFIED ADVERTISEMENTS 


SeaAL and LEGAL NOTICES: 7s. 6d. per line (minimum 


for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or 
fess 20s. (21s. with a Box No.), each additional 6 words or less 4s. 
ZQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
26s. with a Box No.), each additional 6 words or less 5s. 
APPOINTMENTS and SITUATIONS WANTED: 24 words or 
Jess 12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


Cheques and P.O. Orders should be made mares to the “* British 
Dental Association’? and crossed Midland Bank 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at 
least 8 days before publication date. Advertisements cannot be 
accepted by telephone. 


Replies to Box Numbers should be addressed Box No.—c/o B.DJ., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal! identity of advertiser. 
In no circumstances will this information be divulged by this 
office. Telephone messages for transmission to advertisers under 
Box Numbers cannot be accepted. 


Members are requested aie applying for any public dental 
appointment advertised in the lay Press, or any salaried post 
at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, W.1. 


FELLOWSHIPS 


\APPLICATIONS are invited for postgraduate CLINICAL and 
RESEARCH FELLOWSHIP appointments for 1954-55 at the 

Eastman Dental Dispensary in the Department of Dentistry and 
Dental Research of the University of Rochester, Rochester, New 
— U.S.A. Opportunities available for qualified ‘applicants include 

a two-year Master of Science Program (Dental Science Major) and 
‘a one-year University Graduate Study Certificate Program. Fellow- 
ships pay from $2,000 to $2,900 per annum. Inquiries should be 
‘directed to the Director, Eastman Denta! Dispensary, Rochester, 3, 
New York, U.S.A 


COURSES 


NSTITUTE of Basic Medical Sciences. Royal College of Surgeons 
of England. British Postgraduate Medical Federation (University 
of London). Course of demonstrations in ANATOMY, APPLIED 
PHYSIOLOGY and PATHOLOGY in their application to DENTAL 
SURGERY and in DENTAL ANATOMY and HISTOLOGY. A 
«course of demonstrations in the above subjects will take place at 
‘the College from Monday, January 11, to Friday, March 5, 1954. 
The fee for the course, which js full-time, is £31 10s. A similar 
course will be held from Monday, July 12, to Friday, October 1, 
1954 (excluding August). Full particulars may be obtained on appli- 
cation to: Mr. W. F. Davis, Secretary, Institute of Basic Medical 
Sciences, Royal College of Surgeons of England, Lincoln's Inn 
Fields, London, W.C.2. (Tel.: HOLborn 3474.) 


N EIGHT WEEKS’ Course in the Basic Medical Sciences, 

ANATOMY (including Dental Anatomy), PHYSIOLOGY and 
PATHOLOGY, suitable for those preparing for Part I of the 
Fellowship in Dental Surgery is being held in Edinburgh, starting 
on Monday, January 4, 1954. The fee is 20 guineas. Dental 
Surgeons wishing to join this course should make application to 
the Director of Post-Graduate Studies, Surgeons’ Hall, Edinburgh, 8. 


T= EAST MIDLANDS Post-Graduate Committee have arranged 
a course on ORTHODONTICS to be given by Mr. C. P. 
Adams, F.D.S., at Leicester. The course will cover diagnosis, 
treatment and the construction of removable appliances, and will 
be in three-hour sessions in the mornings and afternoons of Friday, 
Saturday and Sunday, January 22, 23 and 24. A repetition of this 
course will be held on the week-end February 5, 6 and 7, Applica- 
tions with the fee of 8 guineas shouid be made to Mr. K. A. Smith, 
23, Fosse Road Central, Leicester. Each course will be limited 
to eight. 


NSTITUTE of Dental Surgery (University of London), Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1. A full- 
‘time postgraduate course of nine days’ duration consisting of lec- 
‘tures, clinical demonstrations and practical instruction in FULL 
ENTURE TECHNIQUE will be held from Monday, March 8, 
until Thursday, March 18, 1954 (excluding Saturday, March 13). 
The fee will be £10. Application forms may be obtained from 
‘the Dean. 


‘WESTMINSTER Medical School (University of London). Post- 
graduate course in ORAL SURGERY and EXODONTIA on 
Tuesdays and Fridays, 9.30 a.m. to 12 noon from January 5 to 
March 26 inclusive, in the Dental Department, Westminster 
Hospital. Fee 10 guineas; students limited to 6. Applications to 
the Secretary, Westminster Medical School. Fees are not return- 
able unless at least three weeks’ notice of withdrawal is given. 


PUBLIC APPOINTMENTS 


MANCHESTER Regional Hospital Board invite applications for 
the whole-time, non-resident post of SENIOR HOSPITAL 
DENTAL OFFICER to the Lancaster Moor (Mental) Hospital, 
Lancaster (2,800 beds) and Whittingham (Mental) Hospital, near 
Preston (3,100 beds). Salary £1,300 x £50—£1.750 p.a. Application 


forms from the Senior Administrative Medical Officer to the 
Board at Cheetwood Road, Manchester, 8, to be returned by 
December 30, 1953. 


NITED Manchester Hospitals. Dental Hospital of Manchester. 

Applications are invited for the posts of: (a) REGISTRAR in 
DENTAL SURGERY (ORTHODONTICS)—this non-resident ap- 
pointment, which will be renewable annually, is to be made in 
conjunction with the Regional Hospital Board but will first be 
tenable at the Dental Hospital of Manchester; and (b) HOUSE 
SURGEONS for six months from January 15, 1954, on the scale 
£350—£450 according to experience. These appointments offer 
opportunities of studying for the F.D.S.R.C.S. Application 
forms may be obtained from the Secretary, Dental Hospital, Bridge 
Street, Manchester, 15, to whom they should be returned not later 
than December 30, 1953, 


HE LONDON Hospital, Whitechapel, E.1, invites applications 

for a full-time REGISTRAR in the DENTAL Department. 
Applicants must hold a registrable dental qualification and the 
successful candidate will be given the opportunity to work in all 
departments. Applications (six copies), giving the names and 
addresses of three referees, should be received by the House 
Governor by December 31, 1953. H. Brierley, House Governor. 


HE UNITED Liverpool Hospitals. Liverpool Dental Hospital. 

Applications are invited for two posts of REGISTRAR in 
DENTISTRY for the period to September 30, 1954. The successful 
candidates will be eligible for re-appointment for a further period 
from October 1. They will be given experience in various depart- 
ments of the hospital and subject to the needs of the hospital 
opportunity will be given for them to follow any special interests. 
There will also be opportunity to attend the Maxillo-Facial Unit 
at Broadgreen Hospital. Apply by December 28, 1953, on forms 
obtainable from the Secretary, The United Liverpool Hospitals, 
80, Rodney Street, Liverpool, 1. 


ROYAL Dental Hospital of London, School of Dental Surgery 
(University of London), Leicester Square, W.C.2. Applications 
are invited for the post of DEMONSTRATOR in ADVANCED 
OPERATIVE TECHNIQUE, three sessions weekly, on annual 
tenure. Salary on the scale £330 p.a. by £30 to £420 p.a. Sessions 
Start at 9 a.m, and 2 p.m. The successful applicant will be 
required to take up duty as soon as possible in the New Year. 
Candidates, who must possess a registrable dental qualification, 
should forward six copies of their application, together with the 
names of three referees, to the Dean not later than December 28, 
1953. 


OUTH DEVON and East Cornwall Hospital, Grosset: Road, 
2 Plymouth. Applications invited from registered Dental Prac- 
titioners for the appointment of Resident DENTAL HOUSE 
SURGEON, vacant immediately. This appointment is recognised 
by the Royal College of Surgeons as fulfilling the requirement of 
Candidates for the Fellowship in Dental Surgery. Applications, 
Stating age, nationality and experience, together with copies of three 
recent testimonials, should be sent to the undersigned as soon 
as possible. Arthur R. Cash, Group Secretary. 7, Nelson Gardens, 
Stoke, Devonport. 


DENTAL HOUSE SURGEON (full-time, resident) for the Group 
Hospitals. Vacant end December. The post is recognised for 
the F.D.S, and offers a wide range of experience, including chil- 
dren's and orthodontic clinics. Applications, stating age, quailifica- 
tions and experience, with names and addresses of two referees, to 
the Administrative Officer, Royal Sussex County Hospital, Eastern 
Road, Brighton, 7. 


WOoLwIcH Group Hospital Management Committee. DENTAL 
HOUSE SURGEON. Vacant now. Six months’ appointment, 
resident or non-resident. Duties include assisting Consultants on 
their visiting days and dental treatment for in-patients, The 
appointment is to the Dental Department of the Woolwich Group 
of Hospitals (1,500 beds). Applicants should have registered dental 
qualifications. Salary £350 to £450 p.a. according to experience. 


Apply to Group Secretary, Memoria! Hospital, Woolwich, 8.E.18 
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Revar NAVAL Dental Service. Candidates are invited for service 

48 DENTAL OFFICERS in the Royal Navy. They must be 
British subjects, preferably below 28 years of age, whose parents 
are British subjects, and be medically fit. They must also possess 
a Degree or Licence in Dental Surgery and be registered under 
the Medical or Dental Acts. No examination will be held but 
an interview will be required. Initial entry will be for four years’ 
Short service after which gratuity of £500 (tax free) is payable, 
but permanent commissions are available for selected short service 
Officers. Officers transferred to permanent commissions will be 
paid a grant of £1,250 (taxable) on completion of one year’s ser- 
vice. Consideration will be given to the grant of up to seven 
years ante-date of seniority in respect of approved periods of 
service in recognised civil hospitals, etc. For full details apply 
Medical Director-General, Admiralty, S.W.1. 


OYAL AIR FORCE Dental Branch. A limited number of 

vacancies exists in the Royal Air Force for DENTAL OFFI- 
CERS. Suitable candidates (male or female) may be appointed 
to Short Service Commissions for period of three, four or five 
years at the option of the candidate. Exceptionally suitable candi- 
dates may be appointed direct to a Permanent Commission. An 
ante-date of seniority counting towards increments of pay and time 
promotion will be granted for post-graduate civil professional 
experience up to a maximum of seven years and in addition for 
previous commissioned service in the Armed Forces. A tax free 
gratuity of £125 is payable for each year of service on completion 
of the full period on a Short Service Commission. Officers may 
also apply for Permanent Commissions at any time during their 
period on a Short Service Commission and until further notice 
those appointed will be paid a special grant of £1,250 (taxable) 
after one year's satisfactory commissioned service. Further infor- 
mation may be obtained from the Director of Dental Services, Air 
Ministry, M.A.6, Awdry House, Kingsway, W.C.2. 


OUNTY Borough of Burton upon Trent. Appointment of 

4 PRINCIPAL DENTAL OFFICER (male or female). Applica- 
tions are invited from registered Dental Surgeons for the above 
whole-time appointment. The person appointed will be required 
to devote the whole or his (her) time to the work. The salary will 
be in accordance with the recommendations relating to the Chief 
Dental Officer issued by the Dental Whitley Council (£1,250 per 
annum rising by one increment of £50 to a maximum of £1,300 
per annun). Applicants should have had considerable experience 
in the working of a Local Authority's Dental Service, including 
the dental care of nursing and expectant mothers and young chil- 
dren, and the dental inspection and treatment of school children. 
Private practice not allowed. A Corporation house will be avail- 
able for occupation at an agreed charge by the successful applicant. 
The appointment will be subject to the appropriate superannuation 
Act and to the passing of a medical examination, and will be 
terminable by three months’ written notice on either side. Forms 
of application may be obtained from the Medical Officer of 
Health, Town Hall, Burton upon Trent, and should be returned 
to me, with copies of not more than three recent testimonials, 
in an envelope endorsed “Principal Dental Officer’’ not later than 
December 31, 1953. H. Bailey Chapman, Town Clerk. Town Hall, 
Burton upon Trent. December 15, 1953. 


WORCESTERSHIRE County Council. DIVISIONAL DENTAL 
OFFICER. Applications are invited for the above appoint- 
ment in the Stourbridge area. Salary £850 per annum by £50 to 
£1,300 per annum, commencing salary to depend upon previous 
experience. Vacancies also ecxist for appointments as DENTAL 
OFFICERS on salary scale of £800 by £50 to £1,250. Travelling 
and subsistence allowances in accordance with National Joint Coun- 
cil scale. Forms of application from the County Medical Officer, 
County Buildings, Worcester, (K.102.) 


ATH CITY Council. DENTAL OFFICER. Applications are 
invited from Dental Surgeons for the above appointment. The 
salary will be in accordance with the scale £800 x £50—£1,250 p.a. 
but the point of entry will be decided by previous experience. The 
post is superannuab'e and the officer appointed will be required 
to pass a medical examination. The duties will be mainly those 
of the School Health Service but will include the inspection and 
treatment of expectant and nursing mothers and of children under 
school age. The successful candidate wi'l work under the direction 
of the Principal Dental Officer. Application should be made on 
forms to be obtained from the Medical Officer of Health, Sawclose, 
Bath, to be returned within two weeks of the appearance of this 
advertisement. Jared E. Dixon, Town Clerk. Guildhall, Bath. 


RSET County Council invite applications from registered 

Dental Surgeons for the whole-time appointment of DENTAL 
OFFICER for the Shaftesbiry Area. The work consists mainly 
of inspection and treatment of school children, but dental treatment 
of expectant and nursing mothers and children under school age 
may be included. Salary and conditions of service in accordance 
with the Dental Whitley Council (Local Authorities) viz., £800 
x £50-—£1,250 per annum, plus travelling allowance. Ful! particulars 
and application forms from the Clerk, County Hall, Dorchester, 
to be returned by January 9, 1954. 
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F4st RIDING of Yorkshire County Council. Appointment of 
4 whole-time ASSISTANT DENTAL OFFICER. Applications are 
invited from registered Denta! Surreons for the above appointment. 
Salary £800 per anum rising by annual increments of £50 to a 
maximum of £1,250 per annum. The appointment will be super- 
annuable. Travelling and subsistence allowance wil! be paid in 
accordance with the Council's Scale. Applications, stating age. 
qualifications and experience, accompanied by copies of three 
recent testimonials, should be sent immediately to the Principal 
School Dental Officer, County Hall, Beverley. Any known rela- 
tionship to a member or senior officer of the Council must be 
disclosed and canvassing will be deemed a disqualification. Thomas 
Stephenson, Clerk of the Council. County Hall, Beverley. Novem- 
ber 25, 1953. 


County Council—Barking Health Area. DENTAL 
+ OFFICER required for duties in priority services (pre-school! 
and school children and expectant and nursing mothers). Salary 
£800 by £50 to £1,250 p.a. Commencing salary according to 
experience. The successful candidate may undertake additional 
sessions on two evenings per week under arrangement with the 
Local Executive Covncil. Application forms may be obtained from 
the Area Medical Officer, Town Hall, Barking. 


C{LOUCESTERSHIRE County Council. Appointment of COUNTY 
J DENTAL OFFICERS. Applications are invited from registered 
Dental Surgeons. Salary is in accordance with the Dental Whitley 
Council (Local Authorities) £800 per annum rising by £50 incre- 
ments to a maximum of £1,250. The Council will determine the 
commencing salary in accordance with the candidates’ experience. 
Travelling and subsistence allowances will be paid in accordance 
with the Council’s scale. The appointment will be subject to the 
provisions of the National Health Service (Superannuation) Regula- 
tions (1947) and the successful candidate must pass a medical 
examination. Forms of application, with particulars of the duties 
and conditions of appointment, may be obtained from the County 
Medical Officer of Health, Berkeley House, Berkeley Street. 
Gloucester. Applications should be returned within 14 days of 
this advertisement. Guy H. Davis, Clerk of the County Council. 
Shire Hall, Gloucester. December 3, 1953. 


County Borough of Ipswich. Applications are invited from 
registered Dental Surgeons for the appointment of ASSISTANT 
DENTAL OFFICER. Salary and conditions of service in accor- 
dance with Dental Whitley Council Scale (Local Authorities). Appli- 
cation forms from Medical Officer of Health, Elm Street, Ipswich. 
Town Clerk, Ipswich. 


OUNTY of Lincoln — Parts of Kesteven. Appointment of 
ASSISTANT COUNTY DENTAL OFFICER. Applications 
are invited from registered Dental Surgeons for the above appoint- 
ment. Salary scale £800 x £50—£1,250 per annum; commencing 
salary will be in accordance with experience. The duties will be 
mainly concerned with the inspection and treatment of school 
children, for which both fixed clinics and mobile units are avail- 
able. A car is provided for use in conjunction with the officer’s 
duties and subsistence allowances will be paid in accordance with 
the Council's scale. The post is superannuable and subject to three 
months’ notice in writing on either side. The successful candidate 
will be required to pass a medical examination. Forms of applica- 
tion, together with any further details which may be required, can 
be obtained from the undersigned to whom applications, together 
with copies of three recent testimonials, should be submitted 
within three weeks of the appearance of this advertisement. 
J. E. Blow, Clerk of the County Council. County Offices, Sleaford, 
Lincs. December, 1953. 


[_'NDSEY County Council. Health Department. Appointment 
4 of ASSISTANT COUNTY DENTAL OFFICERS. Applications 
are invited from registered Dental Surgeons, male or female, for 
above appointments at Scunthorpe. Salary scale £800 x £50— 
£1,250; commencing salary determined having regard to service 
with other local authorities. “ Houses available for renting if 
required. Forms of application and terms and conditions of 
appointment may be obtained from undersigned to whom applica- 
tions together with copies of two recent testimonials, should be 
returned as soon as possible. W. S. H. Campbell, County Medical 
Officer of Health. County Offices, Lincoln. 


IDDLESEX County Council, County Health Department. 

DENTAL OFFICERS, registered Dental Surgeons, required 
initially in (a) Area 7 (Ealing and Acton); (b) Area 10 (Staines, 
Feltham, Twickenham and Sunbury). Duties include inspection 
and treatment of mothers and young children and schoo! children. 
Private practice not allowed. Salary scale £800 x £50—£1,250 
p.a. inclusive. Previous experience may determine commencing salary 
as Whitley Council recommendations. Whole-time dental officers 
may undertake voluntary evening sessions at additional remunera- 
tion. Established, subject to medical assessment and prescribed 
conditions. Apply—(a) form from Joint Area Medical Officer. 
Town Hall, Ealing, W.5; (b) stating age, qualifications, experience, 
two referees, to Area Medical Officer, Elmfield House, High Street. 
Teddington. by December 29 (quoting M.783, B.D.J.). Canvassing 
disqualifies. Clifford Radcliffe, Clerk of the County Council. 
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Cry of Norwich. Applications for the post of SCHOOL 
DENTAL OFFICER are invited from registered Dental Sur- 
geons, male or female. Salary scale £800 per annum rising by 
annual increments of £50 to £1,250 per annum. Previous experience 
either in private practice or Local Authority employment will be 
considered when fixing the starting point on the salary grade. 
Particulars can be obtained from the Medical Officer of Health, 
68, St. Giles’ Street, Norwich. 


GALOP County Council has vacancies for SCHOOL DENTAL 

OFFICERS. Salary scale £800 x £50—£1,250 p.a. Special 
allowance payable to officers away from home. Appointments pen- 
sionable. Application furms and further particulars obtainable 
from the County Medical Officer, Shrewsbury. 


OUNTY Borough of Southport. Appointment of DENTAL 

OFFICER. Applications are invited from registered Dental 
Surgeons (male or femz‘e) for the whole-time appointment of 
DENTAL OFFICER. The salary scale is £800 x £50—£1,250 per 
annum; the co ing salary will be calculated in accordance 
with the recommendations of the Dental Whitley Council. The 
duties will mainly consist of the inspection and treatment of school 
children but there will also be a small amount of maternity and 
child welfare work. Application forms and conditions of appoint- 
ment may be obtained from the Medical Officer of Health, 2, 
Church Street. Southport, to whom they should be returned imme- 
diately. R. Edgar Perrins, Town Clerk. 


WESTMORLAND County Council. Applications are invited 

from registered Dental Surgeons (male or female) for appoint- 
ment as DENTAL OFFICER. Salary in accordance with the 
Whitley Council award, i.e., £800 x £50—£1,250; to commence 
according to experience. Travelling and subsistence allowance 
will be paid according to the County scale. The appointed officer 
will carry out his duties under the direction of the Principal 
School Medical Officer and the supervision of the Principal School 
Dental Officer. The appointment is superannuable and the success- 
ful candidate will be required to pass a medical examination. Appli- 
cations, together with copies of not more than three recent 
testimonials, should be sent immediately to the Principal School 
Medica! Officer, County Hall, Kendal. 


OUNTY Council of the West Riding of Yorkshire. Appointment 

of SCHOOL DENTAL OFFICERS. Applications are invited 
from registered Dental Surgeons (male and female) to fill vacancies, 
both mobile and fixed, in various parts of the County, Duties 
will be mainly inspection and treatment under the School and M. 
& C.W. dental schemes and will be carried out under the super- 
vision of the Chief Dental Officer or his deputies. Opportunities 
are available for Dental Officers to gain experience in General 
Anesthetics, Prosthetics and all branches of Pedodontics, includ- 
ing Orthodontics. Salary £800 x £50—£1,250 with travelling and 
subsistence allowances where necessary. Previous experience in 
private practice or with other Local Authorities will be considered 
in fixing a commencing salary. The posts are superannuable and 
successful candidates will be required to pass a medical examination. 
Application forms with further particulars are obtainable from the 
Deputy County Medical Officer, County Hall, Wakefield. 
County Borough of Wican. Education Committee. 

ment of ASSISTANT DENTAL OFFICER. 
invited from registered Dental Surgeons 
appointment. Salary in accordance with 
Council (Local Authority) Scale, viz., £800 
annum; the commencing salary will be fixed in accordance with 
qualifications and experience. The duties will include the inspec- 
tion and treatment of school children, and treatment under the 
Priority Dental Services. Oportunities will be available for the 
Dental Officer appointed to gain experience in orthodontics. Appli- 
cations, stating age, qualifications and experience, together with 
copies of three testimonials, should be forwarded not later than 
ten days after the issue of this advertisement to the Medical Officer 
of Health, Health Department, Library Street, Wigan. Reese 
Edwards, Director of Education. Education Offices, Town Hall, 
Wigan. 


ILTSHIRE County Council. COUNTY DENTAL OFFICERS. 

Applications are invited from registered Dental Practitioners 
for superannuable appointments in Chippenham and Salisbury areas. 
Salary £800—£1,250. At present two paid evening sessions are 
permitted in addition. Forms obtainable from, and returnable to, 
the Clerk of the Council, County Hall, Trowbridge. 


Appoint- 
Applications are 
(male) for the above 
the Dental Whitley 
x £50—£1,250 per 


WORCESTERSHIRE County Council. DENTAL OFFICER. 
Applications are invited for the above appointment in Oldbury. 
Salary £800 per annum by £50 to £1,250 per annum; commencing 
salary to depend upon previous experience. Form of application 
from the County Medical Officer, County Buildings, Worcester. 
(K.194.) 


HE LONDON Hospital, Whitechapel, E.1, has vacancy for part- 
time DENTAL CHAIRSIDE ASSISTANT for two full days and 


one morning and one afternoon per week. Applicants must have 
taken recognised training course or have practical experience of the 
work. Apply in writing. giving two names for reference purposes | 


to the Matron. 
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PRACTICES 
Availabie 


HAMPSHIRE market town. Old established practice in residen- 
tial house. Mainly conservative. Delightful country, close 
to coast; good facilities sailing, river fishing, shooting. Practice 
completely redecorated and fitted out with latest equipment two 
years ago. Own workshop with technician and apprentice. Suffi- 
cient work for a second surgery if desired. Average gross turnover 
last two years £4,300. House can be purchased or professiona! 
part rented. Full particulars on application.—Box 1920. 
DENTAL Surgeon's practice with ample accommodation, private 
and professional, for immediate disposal in Central London 
Vendor would accept reasonable offer for quick sale. Deferred 
Payment considered. Cash takings around £4,000.—Box 1922. 
Fast Midlands practice, established 34 years, turnover approxi- 
mately £3,500. Fully equipped surgery. Stock and goodwill, 
£1,000. Freehold property, on main road with living accommodation, 
£2,500. Owner giving up owing to age and ill health.—Box 1924 
R sale. Goodwill of an old established dental practice in a 
busy thoroughfare. Excellent prospects for an energetic young 
man. For an interview please telephone EUSton 4048, 
OOD class practice for sale, established 1926. Freehold house. 
~ modern equipment. Reasonable price for quick sale.—Box 
1926. 
DPENTAL Surgeon's practice for sale in provincial town, Northern 
Ireland. Established 25 years. Gross average turnover for 
past three years £4,000 audited. Owner retiring to take up 
public appointment. Audited accounts and full particulars can 
be obtained from—Box 1928. 
RACTICE for sale. House with living accommodation, goodwill, 
equipment, two surgeries. £2,400 gross approximately. Accept 
£3,500 the lot.—Box 1930. 
ITNEY, Oxfordshire. Dental practice for sale. Two surgeries, 
fully equipped, waiting room, rest room, laboratory. Rented 
premises. £3,000 inclusive equipment, stock, furnishings, fixtures. 
goodwill. Choice of two freehold houses close to surgery if 
required. Going abroad.—Copeland, St. Mary’s Close, Witney, 
Oxfordshire. 
LACKPOOL. Old established good class practice for sale in 
Whitegate Drive district. Property comprises dwelling house 
with surgery, waiting room and workroom; modern equipment 
Particulars from—Sydney Smith, Solicitor, 142, Talbot Road, 
Blackpool. 
D established lock-up practice for sale. Modern equipment. 
Large turnover. Part payment in cash, balance out of income 
considered.—Box 1932. 
OOD mixed practice for sale, established 20 years. 14 hours 
London. Audited balance sheets available. Gross over £6,000, 
part of purchase price could remain. Property owned by vendor. 
Could be purchased or leased. No living accommodation on 
premises but could be easily converted, or other accommodation 
available.—Box 1934. 


IRMINGHAM. Busy dental practice, main road, industrial 
area, established 36 years, good equipment in surgery and 
workrooms. Audited accounts. Gross turnover average past 


three years £3,000.—Box 1936. 
EVON. Retiring Dental Surgeon selling good-class 
£4,000. Flat available.—Box 1938. 
Gon Ciass practice for sale at low cost in small Midland town. 
Equipment and rooms in town centre. Excellent Opportunity 
for young man with small capital available. Would consider pay- 
ment out of income to svitable purchaser.—Box 1940, 
OR sale. Practice London N.W., well established. Freehold 
house. Large bright surgery and waiting room on ground floor. 
Owner retiring. Immediate possession.—Box 1942, 
Y ORKSHIRE. Dental Surgeon wishes to sell old-established prac- 
tice, easily worked, books audited. Gross receipts £4,500 per 
annum.—Box 1944, 
ONDON, S.W. Good established practice for sale with lease- 
hold house, good living accommodation, garden, garage avail- 
able. Modern equipment in surgery and workroom, waiting-room 
furniture. All in £2,750. Owner retiring.—Box 1946. 
ESIDENTIAL suburb, S.W. Manchester. Flourishing old-estab- 
lished practice for sale. Freehold premises. Modern equipment. 
Audited figures available —Box 1948. 
R sale or by agreement. Old-established dental practice near 
Glasgow Cross. Modern equipment, surgery, waiting and 
work rooms.—Box 1950. 
ONDON, S.W.7. Busy good-class practice, separate flat, in 
residential premises. Long lease. Well equipped. Health 
reasons for sale. £3,500 all in.—Box 1952. 
EWLY equipped dental surgery and nucleus of practice for 
sale. Main town Somerset. Very good living accommodation. 
Reasonable price.—Box 1954. 


practice 


EEDS. Busy growing suburban practice in modern freehold 
house. Mostly N.H.S., 10 per cent private work; modern 


equipment; audited accounts; low expenses. Full details to genuine 
enquirer.—Box 2082. 
LDERSHOT. Branch practice for disposal. D.M. Co. unit, 
Walton No. 2 gas apparatus, Sterling X-ray and all other 
necessary modern equipment, use of waiting room and dark room. 
Inclusive rent. Telephone. Small prem'um for goodwill.—Box 
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TO MEMBERS OF THE BRITISH DENTAL ASSOCIATION 


TO-MORROW 


That wonderful day upon which you (and all other 
dentists) really will consider insurances. Partic- 
ularly those which will 


Send us your problems 


Full details from: 


The Secretary, Dentists’ Insurance Committee, 
20, Bruton Place, London, W.| 


These, and many other types of risk can be dealt 
with on your behalf — with the minimum of 
trouble to yourself — by your own Committee. 


Provide protection for your dependants 
Ear-mark school fees for your children 
Secure your home and its contents 
Safeguard you against claims made by your 


staff and so on 


TO-DAY 


Telephone : GROsvenor 1172 


BRANCH practice for sale, Wembley. Three half days a week. 
Pay small overheads. £1,000 cash.—Box 1956. 
HOME Counties practice in office premises at low rental in busy 
town centre. Well equipped. Turnover £3,000 p.a. Inclusive 
price £900. Part payment out of income if desired.—Box 1958. 
ANCHESTER. Practice established 40 years in heart of indus- 
trial area. Average gross last three years, £3,000 per annum. 
House, surgery equipment, waiting room furniture and goodwill 
for sale. Reasonable price.—Box 1759. 
IDDLESEX suburb, over £3,000 p.a.; Northants, two-fifths 
share, early succession; London, W.1, and N.12, both about 
£4,000 p.a, and many others. Several with view to partnership. 
Percival Turner Ltd., Medical & Dental Agents, 25, Maiden Lane, 
Strand, W.C.2 


Wanted 


COLONIAL, busy, well-established dental practice wanted, 
available March, 1954. Partnership would be considered.— 

Box 1546. 

DENTAL Surgeon wishes to purchase by May, good-class practice 
in freehold house with ample living accommodation in river 

or seaside town South England. Payment out of income essential. 

—Box 1960. 

DENTAL Surgeon wishes to purchase practice. Preferably mixed 
type of patient and work. Market or coast town, containing 

family accommodation. Full particulars of house, practice and 

price received in confidence.—Box 1962. 

WELL established practice required by young Dental Surgeon, 
London, preferably West or North. Lock-up preferred, but 

house might be purchased. Assistantship view early succession 

also considered.—Box 1964. 
ANTED. Cornwall or Devon. Small country practice, pre- 
ferably lock-up. Four or five days per weck.—Box 1966. 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 


Available 


ENTISH Weald. (In rapidly growing industrial village sur- 

rounded by prosperous agricultural community.) Comfortable 
detached house in prominent position ideally suited for Dental 
Practitioner. Five bed., bath, three reception, excellent domestic 
Offices; surgery, office and waiting room. All main services. 
Pleasant garden with fruit trees and tennis lawn. Two garages. 
Price £4,100 freehold (or might be let with option to purchase). 
Details of Owner's Agents—Lambert & Symes, F.R.I.C.S., Paddock 
Wood. (Tel. 25.) 


WIMBLEDON Common adjacent newly-developed area. Most 
attractive and extremely well appointed modern residence 
enjoying open aspect to south-east. Five bedrooms, two luxuriously 
appointed bathrooms, three reception rooms, cloakroom, model 
domestic offices. Central heating. Garage. Delightful garden. 
For sale freehold. Strongly recommended by Hampton & Sons 
Ltd., High Street, Wimbledon Common, S.W.19. (WIMbledon 
0081.) (P. 4809a.) 
NEW house being erected West Molesey,- Surrey. Ideal for 
dental practice, close new council estate. House adjoining 
sold to doctor. £2,600 freehold. Preston Estate Agency, 4, 
Broadway. Wembley. ARNold 5577. 
TTRACTIVE property, ideal professional residence. Two recep- 
tion, lounge/hall, five bedrooms, garage, central heating. 
Well populated district, N.13. Excellent condition; immediate 
possession. Freehold £4,600.—Anthony Hayes, Surveyor, BOWes 
Park 3868. 
UITABLE for Dentist. Close to Sloane Square. A spacious 
and well-planned house with very light rooms. Lounge hall, 
three reception rooms, cight bedrooms, three bathrooms, usual 
offices. Dinner lift. Fitted basins; built-in cupboards; oak floors. 
Frechold for sale. Apply—Hampton & Sons Ltd., 6, Arlington 
Street, St. James’s, S.W.1. 
EAR Basildon new town. Dentist’s detached freehold; first- 
class equipment, including Philips X-ray and Rathbone unit. 
Furniture, new car, complete every way. Long standing connec- 
tion. £5,000, mortgage available. Apply—D. Wells, 68, Broadway, 
Leigh on Sea. Telephone 78151. 
UTTON-IN-ASHFIELD. Pleasant semi-detached house, four 
bedrooms, bathroom, two reception rooms, kitchen, washhouse, 
cellar, Small garden, garage. Apply—Spencer & Brown, Portland 
Square, Sutton-in-Ashfield, Notts. 
HOVE: Prominent corner position at junction of main shopping 
area and large residential estate. Surgery, waiting room, 
cloakroom. Rent £175 p.a. exclusive. Apply—Eric Marchant, 
$1, Church Road, Hove. 
ARLEY Street. For sale or would consider letting on a 
part-time basis—modern suite with fully equipped, up-to-date, 
dental surgery.—Box 1968. 
OOKHAM Village. Central position. To let on long lease— 
suite of three rooms ideal dental surgery. Population 6/7,000 
—virtually no opposition.—Cubitt & West. Telephone: Bookham 
2744/5. 
HIRLAND Road, W.9. Unfurnished accommodation to let, 
suitable for Dentist’s practice. First floor three rooms, top 
floor two rooms. £4 p.w. exclusive. Apply—Geo. Joslin, F.A.L., 
127, Shirland Road, W.9. 
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26-40 Broadwick Street, London, W.1 


BRITISH DENTAL JOURNAL 


MAIN OFFICE AND LONDON SHOWROOM: 


Or country... 


Whatever the location, we probably have the practice that you 
have been seeking. 

Besides handling the sale of practices, our Registrar’s Depart- 
ment also specialises in the negotiation of Partnerships, 
Assistantships, Locums and the placing of dental nurses and 
technicians. There is no charge for these specialised services and 
all enquiries are treated in the strictest confidence. For further 
details please write to the ‘Registrar’s 
Broadwick Street, London, W.1 or to our nearest branch. 


Department,’ 26-40, 


Associated in a nation-wide service to the dental profession 


Wanted 
LL-EQUIPPED surgery and waiting room with normal 


facilities required, for one or two days a week, by fully 
qualified Dental Surgeon. Harley Street preferred. Alternatively, 
would consider renting suitable unfurnished premises in Harley 
Street. Reply to—Box 2080. 


PARTNERSHIPS 
Offered 


PARTNER required for old established practice in Norfolk. 
Three surgeries, fully equipped. Present partner retiring. 
Net profit last year £5,654.—Box 1970. 
‘AL Surgeon (1943, Liverpool), requires young L.D.S. as 
Junior Partner to assist at two old-established practices—N.E. 
ncs. No capital required. Further particulars in confidence to 
—Box 1972. 
NO®TH West seaside resort. Dental Surgeon requires experienced 
qualified partner in busy good-class practice.—Box 1974. 


APPOINTMENTS 
Vacant 


ENGLISH Electric Co. Ltd. wish to appoint a Dental Officer 
(full-time) for their works at Rugby. Attractive conditions 
including a five-day working week. Applications, stating age, 
qualifications and experience, should be addressed to Chief of 
Personnel and Training, English Electric Co. Ltd., Rugby. 


L required as Assistant with view to partnership in con- 

genial country town near Coventry. Applicant must be experi- 
enced and good anaesthetist. Principal aged 33.—Box 1976. 
KEEN and conscientious man, wishing to establish himself in 

private practice, required as an Assistant with view to partner- 
ship in old established and high class conservative practice in 
West Country city. Excellent prospects under ideal conditions. 
Post-graduate or private practice experience a recommendation. 
Please reply giving full particulars—Box 1978. 


ARROW area. Assistant wanted with view. Three surgeries 


and ideal working conditions in good class conservative prac- 
tice. Full clinical freedom. Commission 40 per cent on conser- 
vation work.—Box 1980. 
DENTAL Surgeon requires Assistant for busy modern practice, 
in Birmingham suburb, view to partnership later if desired. 
Remuneration by salary and commission. 
age and qualifications.—Box 1982. 


Please reply stating 


LOUCESTERSHIRE. Young Dental Surgeon required as 
working partner or manager with salary and percentage gross 
Hazlewoods, Accountants. Cheltenham. 
DENTAL Surgeon requires an Assistant for practice in Liverpool. 
Applicants should have completed Nationa! Service Good 
salary and permanency for conscientious operator. Partnership in 
due course if mutually suited. Efficient staff and workroom; X-ray 
facilities, etc.—Box 1984 
DENTAL Surgeon (either sex) required early in New Year for 
six months, with definite view to share in practice if mutually 
satisfied. Practice in South Coast resort, mostly conservative and 
orthodontic work. 54-day week.—Box 1986. 
t ASSISTANT with view to partnership required in predominantly 
conservative West Country practice. Very well-equipped sur- 
gery, with trained attendant. Exceptionally good working condi- 
tions with complete clinical freedom. Remuneration on generous 
percentage of gross earnings.—Box 1988. 
‘OUNG Dental Surgeon required, with or without a view to 
partnership, for expanding practice in North Midland market 
town. Work mainly conservation, with many child patients.— 
Box 1990. 
‘ASSISTANT or partner required March 
ability. 60 miles London. 


fees. 


1954, above average 
Clinical freedom within broadest 
limits. Remuneration by salary or percentage will be of the 
highest order. Replies with fullest details will be treated in strict 
confidence.—Box 1992, 


INCOLNSHIRE, Assistant required, with or without view, in 
well situated and old established practice. Excellent oppor- 
tunity for suitable applicant.—Box 1994. 


ASSISTANT Dental Surgeon required to take charge of busy 
branch practice in South West Surrey town. Good salary. 
Permanent appointment with excellent prospects. Living accom- 
modation available shortly.—Box 1996. 


DENTAL Surgeon to take complete charge of surgery, residential 
district N.W. London, wanted immediately by executors. Top 
salary or commission or both. Free accommodation in furnished 
house, light, heating, hot water. Possibility to take over later.— 
Box 1998. 
MANAGER wanted for expanding practice on main road of 
East London suburb. Owner died recently and suitable Mana- 
ger will be given opportunity of purchasing practice, house and 
equipment at an agreed date. Congenial living accommodation, 
kitchen and bathroom. Ritter unit and chair, Philips X-ray, dark 
room, etc. Applicants please write to—Box 2090. 
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BIRMINGHAM. Mixed main practice, and branch nearby district. 

Permanent position with definite view to partnership offered 
to Dental Surgeon to work partly in both practices. Good salary 
and commission; also nice flat available carly 1954. Please state 
age, and all relevant details.—Box 2084, 


DENTAL Surgeon requires an Assistant, preferably young and 
ex-R.D.H., for a full-time practice in East Somerset. Early 
Partnership —Box 2086. 


LIVERPOOL. Conscientious Dental Surgeon required as Assis- 
tant in busy old established practice. Two modern surgeries 
and workroom. Permanency to right man. ae Se 
sion. Clinical freedom and congenial atmosphere.—Box 
EXPERIENCED Dental Surgeon requifed to manage 
in small Kent country town. Excellent prospects. Pleasant 
house available. Particulars to—Box 2000. 
ASSISTANT required to take complete charge of busy branch 
practice in Leicestershire. Salary and commission. Option 
to purchase on very favourable terms. Five-day week.—Box 2002. 
AL Surgeon, cither sex, required as Assistant in old estab- 
lished practice, Northern Ireland. Experience with children 
desirable. Clinical freedom. Apply stating qualifications, experi- 
ence, etc.—Box 2004, 
A VACANCY occurs for Assistant Dental Surgeon, either per- 
manently or for a number of years. Congenial practice in 
West Sussex coast town. Preferably young R.D.H., Guy's or 
other London hospital man. Fullest scope for experience in all 
branches particularly advanced conservation. Well staffed and 
efficient practice. Good salary.—Box 2006. 
ASSISTANT required by partnership in Midlands, seeing no 
Health Scheme patients, and doing mainly conservative work. 
—Box 2008. 
(CAMBRIDGE. Dental Surgeon nares for old established and 
well equipped practice. Salary and commission. Please send 
‘essential particulars to Box J.F.100, D.M.Co., 59, Regent Street, 
Cambridge. 
MIDLANDS. Dental Surgeon with exceptionally good practice 
(established 28 years), many private patients. An Assistant 
is required, preferably one with some experience. Excellent pros- 
pects for right type of man.—Box 2010. 


RNWALL. Assistant required for old-established practice in 
seaside resort. Remuneration on salary plus commission 

basis. Fully equipped surgery and clinical freedom.—Box 2012. 

GURREY. Assistant required in progressive practice, 25 miles 
from London. Good remuneration and prospects. Preferably 

be ig a Service completed, or nearly so. Small flat available. 

gcornisti Dental Surgeon required as Assistant in old established 
South Birmingham practice. Special knowledge of oral sur- 

gery or orthodontics advantage but not essential. State age, 

experience and salary required please.—Box 2016. 

LAPY Dental Surgeon required for family practice in Midlands. 
Good opening for suitable candidate.—Box 2018. 
AMPSHIRE—South Coast. Dental Surgeon requires young 
Assistant to help in main and branch conservative practices 

(established 27 years). Living accommodation (small) at one of 

them, State salary required.—Box 2020. 

BIRMINGHAM Dental Surgeon requires Assistant, full or part- 
time. Modern surgeries, trained staff, clinical freedom. 

Remufteration with commission. Please give full details which 

will be treated in confidence.—Box 2022. 

UALIFIED Assistant required for practice where good con- 
scientious work is the prime factor 2nd a nice manner more 
important than speed. Plenty of scope all branches, East 

‘Coast holiday resort. Interview in London if desired.—Box 2024. 

A DENTAL Surgeon urgently required to manage two London 
practices. Excellent opportunity for the right man.—Box 2026. 

LONDON. Assistant capable of high average carnings, conserva- 
tive, required. Gocd manner essential.—Box 2028. 

BIRMINGHAM. Dental Surgeon required as Assistant (full or 
part-time) in old established South Birmingham practice. Please 

State age. experience and salary required.—Box 2030. 
ART-TIME or short period—Assistants required, Good references 
essential. London.—Box 2032. 

Locu™. Manager, Partner or Assistant required to look after 
eR cy practice for six months or longer. Choice of two 

sale if required.—Copeland, St. Mary’s Close, Witney, 


view to partnership. Good with 
equipped surgeries and bSenmmeten House with vacant 
ae at surgery.—Box 1638. 
DENTAL Surgeon required for well-established practice in good- 
| area, Northampton. Pleasant surgeries, modern 
ighest salary with future partnership.—Box 1791. 
"AN OPPORTUNITY occurs for young Dental Surgeon to assist 
Tasted an efficient and modern practice on the South Coast oa 
Dominion or Colonial-trained practitioner would 
welcome if available. Good salary for conscientious Bona ed 


part or full-time, permanent or 
temporary, required by Cc. J. F. Pulley, M.R.CS., 
L.R.C.P., L.DS., 6la, Sydentees Road, London, S.E.26. Tel.: 
SYDenham 8658. 
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DENTAL Surgeon required as Assistant in Home Counties. Flat 

available.—Box 1823. 

MANCHESTER. Dental Surgeon required as Assistant for con- 
servative practice, Opportunity to gain experience in ortho 

—. Apply stating qualifications, salary and experience.—Box 


DENTAL Surgeon required to manage a busy old-established 
practice in Manchester with or without a view. Must be avail- 
able immediately.—Box 1825. 
OUTH London. Dental Surgeon required for busy modern 
practice, five-day week, with option to reduce to four later, 
if desired. Suit man planning ‘to start own practice. Excellent 
modern cquipment, X-rays, etc., and good chairside assistance. 
Clinical freedom. state age and all relevant details.—Box 


ESTCLIFF-ON-SEA. Young qualified Assistant required, 
National Service completed.--Box 1610. 
LDERLY registered Dentist, retired or semi-retired, required 
for supervision for one half-day a week.—Box 2034. 

Locum required for several months. Surgery situated in Hove, 
Sussex. Please state age.—Box 2036. 


B L.D.S. (Guy’s 1951), completing National Service in March, 
requires assistantship or management of a practice. Hospital 
and practice experience. Unfurnished accommodation essential.— 
Box 2038. 
REGISTERED Dentist requires post as Manager. Fully experi- 
enced. Used to busy practice. Seaside resort preferred but 
not essential.—Box 2040. 
ULLY experienced Dental Surgeon wishes assistantship with 
aan partnership or succession. Edinburgh preferred.—Box 


1. DS. R.C.S., married lady, seeks assistantship in Edinburgh.— 
x 2044, 


DSL (1952), conscientious worker, requires assistantship with 
or without view partnership, in or near Woodford Green, 
Essex, in good class practice. Available New Year.—Box 2046. 
-D.S. (Manchester), 1951, completing National Service March 
1954, seeks assistantship with or without view in North West 
England.—Box 2048. 
.D.S. (1950) requires assistantship or managership with a view 
to ownership within a reasonable period. Edinburgh or Aber- 
deen area preferred.—Box 2050. 
.D.S., ex-House Surgeon and R.A.F., 24 years’ experience 
N.H.S., requires part-time employment Merseyside area.—Box 
2052. 
.D.S. 1951, returned from National Service, requires part-time 
assistantship in or near Birmingham.—Box 2054. 
EMI-RETIRED L.D.S. is willing to assist or act as locum 
two days ee daily travelling distance of Littlehamp- 
ton, Sussex.—Box 2056. 


SITUATIONS 
Vacant 


The engagement of persons answering these advertisements must 
be made through a Local Office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 
18-64 inclusive or a woman aged 18-59 inclusive unless he or she 
or the emp'oyment is excepted from the provisions of the Notifi- 
cation of Vacancies Order 1952. 


DENTAL Nurse required for practice in Rugby. Previous experi- 

ence is essential.—Box 2058. 

NURSE Secretary required for good-class practice, Central 
London. Experience N.H.S., X-ray developing and all chair- 

side duties essential. Able to type. Apply with full particulars 

age, experience, salary required, etc.—Box 2060. 


JUNIOR Technician wishes to gain experience in all branches of 
the trade. Any district suitable.—Box 2062. 
ONDON, Brighton. Young lady, 21, seeks situation as dental 
nurse. Experience as dental nurse and hygienist in W.R.A.F. 
Able to type. WA 425, Dental Nurses Society, 2, Sumner Street, 
Leyland, Lancs. 
EXPERIENCED Assistant-Secretary requires situation in West 
London area. Has been in sole charge two jivnior nurses; 
full knowledge N.H.S. procedures, P.A.Y.E., shorthand, typing, 
book-keeping, chairside training. Six years in present position. 
Minimum salary required, £7.—Box 2064. 
CBAIRSIDE Assistant, three years busy London surgery, experi- 
enced N.H.S., now living Bedford, requires post. Bedford or 
Luton.—Box 2066. 


MISCELLANEOUS 
for and partnerships confidentially 
conducted. 
vy Also reer of Assistants, ries and Mechanics. 


Secreta 
inquiries receive prompt and individual attention.—Cottrell 
2 Co. 15-17, Charlotte Street, London, W.1. 


practices 
articulars of available propositions upon applica- 
Locums, 
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E. J. APPLEBY 


BULLION DEALERS Established 1896 
82a, DERBY ROAD, NOTTINGHAM 


DENTAL SCRAP 


Highest Prices paid for Gold Scrap, 
Platinum Pins and Teeth, Fillings, ete. 
Cash or Offer by return. 


We do not employ any travellers. All 
parcels should be sent to above address. 


Take advantage of the present High Prices. 


VERDUE accounts collected throughout Britain. Highest 

ethical standards. No result—no commission. Send debts list 
or enquiries—National Medical & Dental Protection Society (estab- 
lished 35 years), 80, Leeds Road, Bradford. 
GAVE your Waste Amalgam for the Benevolent Fund. Will mem- 

bers who have accumulated any considerable quantity of 
waste amalgam or lead foil kindly forward this to the Honorary 
Treasurer of the Fund, at 13, Hill Street, Berkeley Square, London, 
W.1. Receipt of amalgam will be acknowledged in the Journal. 


BOOKS, ETC. 


OYAL Denta! Hospital—Past Students not receiving the Maga- 

zine (4s. 6d. p.a. post free) are invited to write to: The 
Editor, R.D.H. Magazine, 32, Leicester Square, London, W.C:2. 
HYPNOTISM. The British Journal of Medical Hypnotism. Quar- 

terly, £1 ls. per annum. Orders to the Publishers, 4, Victoria 
Terrace, Hove, 3, Sussex. 

PIERRE Fauchard. The Surgeon Dentist. Translated from o 
Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s. 
post free, from the Librarian, British Dental Association, 13, Hill 

Street, Berkeley Square, London, W.1. 
O Help the Benevolent Fund—Buy “Old Instruments Used for 
Extracting Teeth,” by Sir Frank Colyer, K.B.E., LL.D., 
F.R.C.S. Price 42s. From all Booksellers or diréct from: Staples 
Press Ltd., Mandeville Place, London, W.i. AH profits go to 
the Benevolent Fund of the British Dental Association. 
BND your B.D.J.s. Handsome self-binding cases, in  fuil 
leathercloth, made to hold a year’s issue. Journals remain 
in perfect condition and are ready for instant reference. Name 
of Journal gold-blocked on spine. ‘‘Cordex’’ patent, blue, green 
or black, 12s. 6d. (including postage and packing). Obtainable 
from the British Dental Journal, 13, Hill Street, Berkeley Square, 
London, W.1. 


EQUIPMENT 
For Sale 


QUIPMENT for sale. Ritter and Rathbone units, Jectaflo, chairs 
and contents of surgery.——Box 2068. 
ARTIN No. 4 cabinet, finished in ivory tan. Excellent con- 
dition. £20.—Nicholas, 1, King’s Road, Brislington, Bristol. 
TERLING wall bracket engine and foot control, 230 A.C. Con- 
dition as new. Seen Offers to—Box 2070. 
R sale. S.S. White 61D unit and Philips wall type X-ray. 
Black finish, 240 volts, in excellent condition. Best offer. 
Seen Newcastle area.—Box 2072. 
OR sale. Special bargains a!! kinds, from chair to the last 
item of dental equipment, all are in excellent condition. Apply 
Bernat & Partners, 158, High Road, Wood Green, N.22. 
R sale. D.M. Co. pressure casting machine with rings, £5; 
Ethy! Chloride attachment for Walton, £3; Lathe with chuck, 
catch plate, drill chuck, top slide; Varachin tools, 24 in. centres, 
6 in. between centres (Rollo-Elf make), £10.—64, Harlestone Road, 
Northampton. 
2 TH CENTURY chair; Siemens engine with special speed 
reducing attachment; modern cabinet; chrome fountain spittoon; 
bracket table; Amsel filing cabinets; forceps, Owner retiring.— 
117. Watford Road, Wembley. ARNoid 3214. 
RitTER unit (D.52 pattern), ivory tan, mouth lamp, cautery, 
compressed air, etc. Recently overhauled and in use every 
day. For immediate disposal. Telephone ELTham 1870, 
OR sate. Homer No, 2 cabinet, oak; and Ritter cabinet in 
neptune green, Both very good condition. WANstead 0431. 
GuowEee® condition, little used, Cottrell portable unit and 
trolley, 230 AC/DC, ivory tan. Cost £140, best offer over £40. 
—Box 2092. 
VORY and whrome chair, £29; Ritter engine, £29 (230 volts AQ); 
I S.E.S. sturiliser, £10; Mobile G.E.C, operating light, 
Mobile engine, £45; Aseptic cabinet, 


£5; portable chair, 95s.; 


D.M. Co. engine (DO), £9; Ash chromium bracket table, 75s.: 
Croform gas furnace, £15.—Box 2094. 
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Wanted 


WANTED. Complete surgery of equipment including McKesson, 

X-ray, mobile operating light, Watson welder. Separate 

items considered. Must be within 75 miles Dorset.—Box 2074 
ANTED. Sterling dental chair, double pump, ivory tan: 
Sterlinz or Rathbone wall bracket engine, A.C. 240, good 

condition, Phone BIShopsgate 0233 or write—Box 2076. 

ix RAE machine and equipment, and wail bracket operating light 
State age, colour, price.—Box 2088. 


TRADE ANNOUNCEMENTS 


HANDPIECE repairs. Prices greatly reduced through improved 
supply of spare parts. All instrument repairs, plating, etc.. 
as usual. Reputed reliable and quick service. Warwick & Baker 
ty $5, Farrer Road, Kenton, Harrow. Phone: WORdsworth 
‘921. 
EW acrylic anteriors of the finest quality and exceptional 
hardness. Modern methods of manufacture enable us to sell 
these teeth at Is. 4d. per set of 6, or 18s. per 100. W. E. Powell 
& Co., Ltd., 3-5, Frith Road, Croydon. Phone: CROydon 2463. 
FLQURMENT, new and reconditioned, for surgery and laboratory 
available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1. 
Telephone: Newcastle 21677. Grams: “‘Rosthetic’’ Newcastle. 
HE Sterling X-ray Dental Unit with Electronic Contro!. The 
simple technique of taking radiographs of outstanding diagnos- 
tic value will be gladly demonstrated to you at the Demonstration 
Hall, The Amalgamated Dental Co., Ltd., 12, Swallow Street, 
Piccadilly, London, W.1. The full range of other Sterling dentad 
equipment is also available for inspection and demonstration as 
well as the Jectaflo Gas/Oxygen apparatus.—Write the Manager, 
Demonstration Department, at the address given (or telephone 
REGent 2201) for an appointment. 
MERICAN side fastening coats, superior shrunk drill, 


chests 
36 in. to 46 in., 


lengths 32 in. to 38 in., 28s.; SB jackets, 


17s. 6d.; long coats, 28s. L. Wells & Co., Ltd., 62, Oxford Street, 
W.1. MUSeum 9075. 
PECIAL offer. M.O.S. surplus. Ash's inlay and crown cement. 


extra tenacious, pale yellow. 


5s. per packet.—Bloom, Smeed 
& Co. Ltd., 


112, Hampstead Road, London, N.W.1. EUSton 2508. 


DENTAL LABORATORIES 


‘ELL-KNOWN dental laboratory invite enquiries for contract 
work from dental clinics, hospitals and welfare centres. Every 

type of work undertaken.—Box 2078. 

ERAMICS of distinction. We are specialists in porcelain 

jacket crowns, bridge and skeleton work (copper plated dies) 
Write for details and estimates to E. M. Natt Ltd., 10, Harley 
Street, W.1. LANgham 5348. 

. & M. Dental Laboratories. Well known for their skill in all 

metal work, skeletons, plates, removable bridges, in chrome 
cobalt, palladium, alloys and gold, crowns, inlays and fixed 
bridgework. 116-117, Holborn, London, E.C.1. HOLborn 4877 

SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 

0830. Technical advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 

M MENZIES, Dental Mechanic, 15, Queen's Crescent, 

Glasgow, C.4, telephone Douglas 4694, caters for Dentists who, 
occasionally or regularly, for one or more dentures, require a 
prompt F.P.F. service giving good work at low cost. Enquiries. 

. MITCHELL &.Co. Ltd., 28, Bridge Street, Burnley (phone 

4247) offer specialist Orthodontic service, Crown and Bridge 


work and ai! branches of Prosthetics. Precision detail, Prompt 
service. 
LONG & HOLDER 
DENTAL LABORATORY 
22, Alexandra Gardens, Muswell Hill, N.!0 


Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship in CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 
MEMBERS 


Telephone: 
S.1.M.A, TUDor 4802 


| 

| | | 
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PERSONAL INSURANCE 


—or how to provide yourself 
with a complete scheme of 
personal cover in one policy 
at reduced rates with the 


MEDICAL SICKNESS, ANNUITY & LIFE ASSURANCE 


The ABC of 


SOCIETY LIMITED 


7 Cavendish Square, London, W.1 
(Telephone: LANgham 2991) 


Please write for particulars, mentioning this advertisement 


Available only to Members of the 
British Dental Association 


Agreements 


The Council of the Association has had prepared 
for the use of Members — by the solicitors to the 
Association and by Counsel—useful draft agree- 
ments for partners and assistantships and these 
may be obtained on application to the Secretary. 
In addition, members are reminded that draft agree- 
ments for pupils and apprentices have been available 
at Headquarters for some years. 


The charges for the respective agreements 


For all Dental Surgery Assistants are as follows : 
Monthly Journal—Employment Department. PARTNERSHIP AGREEMENT . 2/6 
Sickness and Accident Insurance Cover 
| APPRENTICESHIP . “a ... FREE 
THE BRITISH | SALE OF A DENTAL PRACTICE ... 2/6 
SOCIETY SALE OF A DENTAL PRACTICE BY A 
DENTAL NURSES & ASSISTANTS DECEASED PRACTITIONER’S REP- 
2 SUMNER STREET, LEYLAND, LANCS. RESENTATIVE. ... 2/6 
PLEASE SEND APPLICATION FORM ASSISTANTSHIP AGREEMENT "PRO- 
AND FURTHER PARTICULARS TO: | VIDING AN OPTION FOR SUBSE- 
QUENT PARTNERSHIP 
Name... Please forward cheque with application for 
Address Agreements 


BRITISH DENTAL ASSOCIATION 


13, HILL ST., BERKELEY SQUARE, LONDON, W.I 


x 
“4 
a 

iy, 
| 
— \SOCIETY/ 
SS 

| 
| 
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ROYAL 
DENTAL CORPS 


Regular and Short Service Commissions 


Improved conditions of service in the R.A.D.C. are now offered to 
dental surgeons. These include :— 


* grant of permanent commis- 
sions direct from civil life 

* a grant of £1,250 after one 
year’s satisfactory service to those 
officers appointed to permanent 
commissions 


* Antedates (which count towards 
payand promotion) of upto 7 years 
for civil experience in hospital 


* credit for former commissioned 


_ service, whether as a dental sur- 


geon or not 


* 3 year short service commis- 
sions for those having liability for 
National Service. These commis- 
sions carry gratuities at end of 
service and NO liability to annual 
reserve training 


_%& increases in pay for majors and 
appointments or private practice~ 


above 
* increased rates of. spec ialist pa y 


For full details, application. should be made to The War" ober 
(A.M.D.6), Room 224, Lansdewne House, Berkeley Square, 
London, W.1 (Telephone: GROsvenor 8040 Ext. 261) 


: 
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Glucose, indicated in cases of stress, strain or mild shock, 
is sometimes more easily prescribed than administered. 
But even a nervous patient will take kindly to LUCOZADE, 
the sparkling Glucose drink, which has received such 
remarkable acceptance over recent years. The advantages 
of glucose are most clearly evident in the response to 
LUCOZADE. The dentist himself will, on trial, be quick 
to acknowledge them. 


Lucozade 


a 


Disprin 


tablet dissolves 


you have calcium 
aspirin in solution 


Sample and literature supplied on application 


RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 


| 
xii 
| 
| | 
| 
| 
{ 
| 
the sparkling arin 
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Professional Approval ... | NEAR EXPOSURE? 
SELTO Dental Salt is a unique combination of sodium PULP EXPOSED? 


chloride and sodium bicarbonate with an efficient USE CALCIFORM « Pp’ 
polishing agent. It is particularly valuable in cases of Ideal for pulpcapping or pulpotomy. Permanent and decid- 
ah a eae th entirely free from } ! uous teeth. Calcium hydroxide base. Stimulates pulp 


repair. Full instructions. Price 12/6, double size 2!/-. 
abrasive material, polishes quickly and without scratch- * ~ * * 

ing. Pleasant to the taste, it imparts a delightful fresh- 

ness to the mouth after use. SELTO is stocked by ROOT FILLING? . 
Boots Branches and all leading chemists. Professional USE CALCIFORM ‘R 


° An absorbable radiopaque paste. Aids periapical repair. 
samples and literature sent on request. Full instructions. Price 12/6, double size 2!/~. 


CALCIFORM PRODUCTS LTD., 7 St. James’s Sq., Manchester, 2 


Acrylic SHELL CROWN 
FOR PERMANENT RESTORATION 


Ready to use 


6 NATURAL SHADES 
Il anatomical Forms 


15 minutes chairside technique 
of simplicity and precision 


LT | CROWN FILLED WITH COLD- 
EL 


CURING ACRYLIC FORMS A 


ly. R. Marsh & Co. Ltd. 
100, Fellows Rd., London, N.W.3 = Phone: PRimrose 0992 


EASTBOURNE 


SELTO (Eastbourne) LTD., HAMPDEN PARK, 


The Control of 
Oral Pathogens 


trotection of the oral mucosa against secondary infection 
following dental operations is effectiyely achieved by local 
administration of penicillin. Most orally encountered pathogenic 
organisms are penicillin sensitive and ‘Pondets’ Penicillin 
Troches provide the ideal treatment for superficial secondary 
infeetions of the mouth and pharynx. 


Each ‘ Pondet’ contains 5,000 units of soluble potassium penicillin G ‘PONDETS’ 
in a fruit-flavoured, boiled sweet base. As it gradually dissolves, steamed nic 
a uniform, high concentration of penicillin is released in contact PENICILLIN TROCHES 
with the infected areas. Effective in action and pleasant to take, 

*Pondets’ are readily acceptable to all patients, especially children. 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1 (Beth) 


| 
‘ 

| 
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IMPERIAL CHEMICAL INDUSTRIES LIMITED 
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MEDICATED DENTAL PASTE 
50 gm. tube 2/10d. 
Samples Available 


BAILLY LIMITED, LONDON 
Sole Concessionaires 


~ BENGUE & CO. LTD. 
MOUNT PLEASANT, ALPERTON, WEMBLEY 


Available through your depot 
British Dentat Gotps LTD 


omeren of fine Dental Golds and - 
105 BOLSOVER STREET, LONDON, W.! MUS. I9I1 


FRASACO 


(Made in Germany) 


ACRYLIC CROWNS 


How more and more 
dentists do justice to their 
denture artistry 


It’s very disheartening to see a work of art ruined by 
improper cleaning. Many dentists have taken the initiative 
in this matter by starting new denture wearers on the 
30-seconds daily Denclen habit. A little Denclen on cotton 
wool is rubbed over the dentures; this dissolves stains and 
removes discolouration instantly — even from between the 
front teeth. At the same time it preserves the gloss 
imparted to plastic anteriors by the workroom buff. 
NS Why not introduce Denclen to your patients? 
Ny, When you hand them the professional 
samples we shall be glad to supply, you can 
tell them they can get a whole 3 months’ 
supply at Boots, Timothy Whites or any 


leading chemists 
for only 2/74 
Professional samples Combine with w ell-known mes. plastic 
available for your own ’ materials and form 
= testing and distribution ONE HOMOGENEOUS UNIT 
to patients, from... Sold in pairs or Box of 12 as sorted 


Ask your Dealer for illustrated chart 


KRAUTH CHEMICALS LTD - WEYBRIDGE - SURREY 
ARROW MFG. Co., LONDON, W.C.2 


Suppliers to the dental profession and trade: 
4. S. COTTRELL & CO., I5-I7 CHARLOTTE STREET, LONDON, WJ 


: 
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>. OUTSTANDING 


PORCELAIN 
JACKET CROWNS 


Porcelain is a material which compliments 
the skill of the Dental Surgeon, for a 
. Porcelain Jacket Crown does not spring or 


sort 
eSSENTIAN 
with 
PORCELAIN 
SURFACE 
BGONTOURING 
MARKING 


warp away from the preparation when 


fitted and cause leakage, nor does it wear 


away. A most satisfactory precision of fit 


is therefore possible. Our technicians are 
highly skilled in matching any shade, but 
those from a Porcelain Shade Guide are 
preferred. 


a 
4 


ORTHODONTICS 


From the simpler type of apparatus illus- 
trated to the most complex fixed apparatus, 


our technique gives that accuracy of fit 
without which there is insufficient anchor- 
age for an appliance to work. All apparatus 
is constructed to duplicates and checked 
on original models before despatch. The 
original models are filed and the whole 
ease history is therefore available when 
required. 


PREPARATION FOR A PORCELAIN JACKET CROWN 
To attain maximum strength, sufficient must be removed from the tooth to give a minimum 
porcelain thickness of 1.5 mm. This particularly applies to the clearance between the 
preparation and the opposing teeth. An accurate copper ring and composition impression, a 
major impression, and wax squash bite are required. 


DENTAL HANICS AND DENTAL BRUSH MANUFACTI 


VISCOSA HOUSE + GEORGE STREET + NOTTING 
Telephone: NOTTINGHAM 40374 Telegrams: LATERAL.NOTTH 


xvi 
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THREE UPPER AND LOWER POSTERIOR MOULDS 


ORAL PLASTICS LTD. Pare HAWLEY & YATES 
The Acrylic Teeth Specialists N (CENTAL DEPOT) LTD., 
LYTHAM ST. ANNES, en 38 SNOW HILL, 


LAN CAS HIRE BIRMINGHAM, 4 


| The Mark of high quality Acrylic Teeth 


INTRODUCING A NEW RANGE OF 


After discussion and consultation with the Profession, 
Technicians and the Dental Trade, a new Range of Three 


Posterior Moulds is being introduced which, we think, 


will cover 90 per cent of current denture work 
requirements. 

The present Range of ‘‘T.N.R.’’ Posterior Teeth 
will not be withdrawn and will still be available in its 
entirety but we believe that these additional Moulds 
will give an alternative choice to the existing Range. 

This new Range will be manufactured, as are all 
**T.N.R.”’ Acrylic Teeth, by the ‘‘Dough’’ method, 


the recognised safeguard against bleaching and giving 
absolute stability of Shade. 


OBTAINABLE FROM YOUR USUAL DEALER 


Manufactured by Sole Agents for Great Britain 


December 15, 1953 ee xvii 
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The most widely used Dental Equipment in the world 


The Equipment by which others are judged 


Full particulars of RITTER DENTAL EQUIPMENT may be obtained 
from your usual dealer, or direct from the sole agents : 


L. PORRO LTD. 


64 New Cavendish St., London, W.1. Langham 1881 


RITTER EQUIPMENT IS MADE AT THE DURLACH FACTORY, GERMANY 


The HARD 
SHARP 

FAST-CUTTING 
BUR .. 


D Madein Denmark from World Renowned 
con SWEDISH TUNGSTEN 


= CHROME— VANADIUM STEEL 


Obtainable from your usual dealer or direct from 


IMPORTERS AND EXPORTERS OF DENTAL 


4 GREAT NORTH ROAD, NEWCASTLE UPON TYNE 


Telephone: 21677 (2 lines) Telegrams: ROSTHETIC”’ NEWCASTLE 


{ 
| | 
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The first thirty minutes after eating is the danger 
period for teeth. It is then that decay mostly sets 
in. Effective prophylactic action can be secured by 
using Inter-Dens, Supplied in hygienic book-match 
form, Inter-Dens are easily carried in pocket or 
hand-bag for quick, convenient use. Inter-Dens are 
not tooth picks, they are made from soft wood 


of ideal texture for massaging the gums. In the treatment of pyorrhoea, 
and other conditions when t I : 
stake, interdental massage with Inter-Dens is increasingly recommended. 


Samples and literature on request. 


SOLE DISTRIBUTORS FOR GREAT BRITAIN 
W. MARTINDALE WHOLESALE LTD., 14/16 Bruton Place, London, W.!. Telephone: Mayfair 7811 


firmness and health of the gums are at 


MEDICATED 
UM MASSAGERS 


“‘| must consult Dentists’ Insurance Association about 
my insurances—they say they offer the best available 
—I must give them a chance to prove it. They ought 
to know—they’ve been serving the Profession for 


over 30 years. | must write to them now—before | 
forget.”-—(New Year Resolution.) 


A Happy,Christmas and Prosperity in 1954 to all 
members of the Dental Profession— 

And, to our many clients, 
thanks for your continued support. 


Our New Policy for the New Year ! 

A HAND DISABLEMENT policy paying substantial 
capital sums in the event of accident causing loss or 
permanent loss of use of hands or fingers. Cover for 
£5,000 costs less than 5/- per week. 

Please write for details. 


On all insurance & finance matters 
consult 


DENTISTS’ INSURANCE ASSOCIATION 


with confidence 
Head Office: 
199, PICCADILLY, LONDON, W.1I. 
Telephone: REGent 6677 (5 lines). 
and at Bournemouth and Ross-on-Wye 


MOTOR—Low rates, high bonus ... or 
PROFESSIONAL INDEMNIT Y—30!- for £2,500, 
50/- for £5,000 cover ... 
SICK PAY FOR STAFF... 
A PENSION FOR YOUR TECHNICIAN Oo 
HAND DISABLEMENT BY ACCIDENT oO 


Mark those of interest, and mail 
HOME & SURGERY BONUS POLICY... | 

ALL RISKS on Jewellery, X-ray, etc. i 
LOSS OF FEES following fire... 


ACCIDENT & SICKNESS—Annual Contract; 
full benefits payable up to 5 years... we 
ACCIDENT & SICKNESS—Permanent Con- 
tract—Up to £25 per week up to age 65 


LIFE or ENDOWMENT ASSURANCE 

ASSURANCE OF SCHOOL FEES ... ee 

FAMILY PROTECTION 

THE CHILD’S CHARTER [ 

FINANCIAL HELP FOR PURCHASE OF :— 
A PRACTICE OR PARTNERSHIP... 
ACAR... oon ove 
EQUIPMENT... 


| 
| 
| 
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ALSTON 
Tungsten Carbide 


ABRASIVE INSTRUMENT 

ry 


| | 
| 


DIAMOND 
SILICA BONDED 


THE DENTAL MANUFACTURING COMPANY LIMITED 


BROCK HOUSE + 97 GREAT PORTLAND STREET + LONDON W1 


Face first matter 


| | 
<== 
| 
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ORIGINAL COMMUNICATIONS 


SOME TISSUE REACTIONS ASSOCIATED WITH 5 : 5-DIPHENYLHYDANTOIN 
(‘ DILANTIN’) SODIUM THERAPY! 


By P. H. STAPLE, Pu.D., B.D.S., B.Sc. 
(From the Department of Zoology, King’s College, London. Present Address: c/o Medical Research 


INTRODUCTION 

THE anticonvulsant dilantin sodium, alone or 
together with phenobarbitone, is now widely 
used to treat grand mal epilepsy in children and 
adults, but during therapy in many cases side 
reactions have been observed: 

(a) vestibular disorders (Briet, 1940; Delay, 
Maillard, Soulairac, and Boittelle, 1945; 
Nauth-Misir, 1948; Young, 1949; Price 
and Frank, 1950): 
alterations in the blood picture (Aring 
and Rosenbaum, 1941: Schoemperlen, 
1947; Middleton and Hejtmancik, 1950); 
periarteritis nodosa (Van Wyk and 
Hoffmann, 1948; Frankel and Rothermich 
1951); 
cardiovascular abnormalities (Frankel and 
Rothermich, 1951) and abolition of ven- 
tricular arrhythmias due to disease or 
overdose of digitalis (Mosey, Tyler, and 
Bauer, 1952); 

(e) hepatitis (Chaiken, Goldberg, and Segal, 
1950); 

(f) hirsutism (Merritt and Putnam, 1939: 
Esterberg and White, 1945); 

(g) abnormal ascorbic acid metabolism 
(Kimball, 1939; Hawk, 1941) though this 
is disputed (Merritt and Foster, 1940; 
Weinland, 1950): 

(h) stomatitis gingival hyperplasia 
(Kimball and Horan, 1939, confirmed by 
many others subsequently); 

(i) skin reactions (e.g. Middleton and 
Hejtmancik, 1950). 

These last two (h and i) are the side reactions 
most commonly described. Continuation of 
medication in face of some of the above has 
proved fatal (Kimball and Horan, 1939; 
Korsgaard and Bredmose, 1940; Ritchie and 


(b) 


(c) 


(d) 


Council, London, S.W.1) 


Kolb, 1942; Van Wyk and Hoffmann, 1948; 
Frankel and Rothermich, 1951; Tichner and 
Enselberg, 1951). 


Oral Reactions 

The percentage incidence of oral reactions 
depends on the status of the observer (Stern, 
Eisenbud, and Klatell, 1943). No correlation 
has been found between the severity of the oral 
reactions and the dose of dilantin sodium or the 
duration of medication (Esterberg and White, 
1945). It seems that local oral factors may play 
a part in the development of the gingival hyper- 
plasia (e.g. King and Gimson, 1947), though 
this is disputed (Glickman and Lewitus, 1941; 
Esterberg and White, 1945; Stammers and 
Bromley, 1949). The histological picture has 
been shown to differ from that seen in acute 
scurvy (Ziskin, Stowe, and Zegarelli, 1941); the 
apparent similarity of the gingive in the two 


_ conditions suggested that it might be desirable 


to investigate ascorbic acid metabolism in 
patients receiving dilantin sodium (see (g) above). 

Hyperplastic gingival tissue from patients 
receiving dilantin sodium does not grow when 
transferred to the anterior chamber of the eye 
of an untreated guinea-pig (Esterberg and 
White, 1945); but, unfortunately the experi- 
ments were not repeated on animals given 
dilantin sodium. 

Bone heteroplasia has been reported in the 
hyperplastic gingival connective tissue of a 
patient receiving dilantin sodium (Zegarelli and 
Ziskin, 1943). 

Further details of side reactions to dilantin 
sodium may be found elsewhere (Staple, 1952a). 


SCOPE OF THE INVESTIGATION 
Previous work concerned with the mode of 
action of dilantin sodium on the central nervous 


*This paper is based on part of the material contained in a thesis which has been approved by the University of London for the award 


of the degree of Ph.D. in the Faculty of Science. 
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No. of patients studied 15 (8 Test subjects received dilantin sodium therapy; 7 Controls received no therapy) 


TABLE I.—DETAILS OF PATIENTS STUDIED IN OF DILANTIN SODIUM GINGIVAL 
HYPER 


December 15, 1953 


Amount of Ee Period 
drug taken Length of time drug taken Oral condition at 1st under 
Subject No.  mg.-kg.-day fore 1st examination examination observation Remarks 
20 yrs. 1 4-9 12 months Gingival hyperplasia 8-4 | 4-8 16 months Heavy pipe-smoker, gingival 
anterior close bite trauma- hyperplasia in 3-1 {1-3 
tising gingive in 3-1 | 1-3 region removed surgically 
region 1/50 
917 yrs. 2 {D] 63 [D] & [P] 30 months. Gingival hyperplasia 8-1 | 1-8 15 months Gingival hyperplasia in 3-1 | 1-3 
}2-2 increased from 4-3 after 1-8 region removed surgically 
BJ 0-1 t 12 months. poor oral hygiene 4/50 
{B] started 3 months after 
_ Ist examination 
9 18 yrs. 3 D} 3:7 [D] 18 months Chronic marginal gingivitis 15 months Skin rash on face 
M] 6-7 [M] & [B)] received for 13 due to lack of anterior lip- 
B] 0-1 months only during this seal. Gingival hyperplasia 
. investigation, but in smal- 8-1 | 1-8 
ler amounts for 14 months 8-1 
previously 
é 37 yrs. 4 NIL Edentulous mouth. No CONTROL for No. 11 
24 prosthesis 
} 9 24 yrs. 5 NIL No gingival pathology. Good CONTROL 
oral hygiene 
© 3 19 yrs. 6 NIL Chronic marginal yp ee CONTROL for Nos. 3 & 15 
s with swelling an T- (dilantin + gingival pa- 
zmia 4-1 | 1-4 due to lack thology due to lack of 
3-11 1-3 lip-seal) 
of anterior lip-seal 
17 yrs. 7 [D] 6-5 Not longer than 2 yrs. Gross gingival hyperplasia months Skin rash on face 
2-2  [D)] & [B] stopped 7/50 5-1 | 1-5. Maxillary gingive 
B} 0-1 almost normal 
; Q 30 yrs. 8 NIL Edentulous 8-4 | 5-8 no pros- CONTROL for No. 11. 
7+ months pregnant 


No gingival pathology. Good 
oral hygiene 


B-phenylisopropylamine (Benzedrine). 


CONTROL 


dé 18 yrs. 10 NIL Early stage of chronic mar- CONTROL for effect of 
ginal gingivitis with marked chronic gingival irritation 
hyperemia but no paro- (cf. No. 6) 
dontal pockets 
36 yrs. 11 {[D]3-9 10 years Edentulous 8-4 | 246-8 no 13 months Gingival hyperplasia 3-1 | 1-3, 
[P!3-9 prosthesis, some gingival removed surgically 3/50, 
hyperplasia 3-1 | 1-3 more skin rash on face 
evident in areas where cal- 
culus deposits are present 
¢ 27 yrs. 12 Y 2-3 7 years Edentulous maxil arch, 6 days Oral records not taken 
}3-0 prosthesis, gingival hyper- 
plasia 3-1 | 1-3 
9 53 yrs. 13 NIL Chronic suppurative perio- CONTROL for effect of local 
dontitis for many years anesthetic soln. on alkaline 
phosphatase activity 
Q 22 yrs. 14 D)] 2-6 Pp 1 month Shows evidence of a previous 8 months Skin rash appeared 6 weeks 
] 2-6 P] started 3 months after chronic suppurative perio- after starting dilantin ther- 
lst examination dontitis which has res- apy 
ponded to treatment 
6 15 yrs. 15 PP} 2-9 P 3 months Good oral hygiene but mark- 3 months Some gingival hyperplasia was 
}1-5 ] alone for c. 5 years ed gingival hyperplasia present before dilantin sodi- 
dose of [P] reduced to 3-1 | 1-3 lack of anterior um therapy was started, but 
present level when [D] 1 11-8 hyperplasia rapidly increased 
started lip-seal as a result of dilantin sodium 
NOTES: (1) Drugs: [D] = 5:5-diphenylhyd in sodium (Dilantin sodium). 
{M] = 3-methyl-5:5-phenylethylhydantoin (Mesantoin). 
= phenobarbitone. 


(2) Period under observation : No entry in this column for controls since they were seen once only for the gingival 
biopsy operation. 


system (Toman and Davies, 1949; Torda and 
Wolff, 1949; Aird and Strait, 1951) and with its 
metabolism (Fabre, 1942; Hine and Kozelka, 
1941 and 1943; Swinyard and Toman, 1950) 
has not explained the development of peri- 
pheral side reactions. Yet, in view of their 
frequent occurrence and wide distribution, it 
seemed likely that both central and peripheral 
actions of the drug might be due to derangement 
of some basic metabolic process. Moreover, 


such derangements often have oral manifesta- 
tions (Mattheson, 1949). The present investiga- 
tion, concerned with oral reactions and the blood 
picture in patients receiving dilantin sodium 
therapy, was undertaken to see whether there 
was any basis for this concept. The comple- 
mentary animal experiments are reported else- 
where (Staple, 1953a and 5). It was also hoped 
that the results might throw some further light on 
the nature of the biological response of cells to 
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drugs as well as on the pathogenesis of idiopathic 
epilepsy. 

MATERIAL AND METHODS 
Selection of Patients 


Eight patients who were receiving dilantin sodium 
therapy (hereafter called test subjects) were obtained 
by searching through the records of those under- 
going treatment in the Department of Preventive 
Dentistry, Guy’s Hospital. Controls were selected 
from other patients attending for treatment who 
were not epileptics and who received no medication. 
As far as possible, the controls were chosen so that 
their age, sex, and general oral condition (apart 
from gingival hyperplasia), resembled corresponding 
members of the series of test subjects. Brief details 
of the patients studied are given in Table I. 
Administration of Drugs 

No interference was made with the patients’ 
usual routine, which was to take the prescribed 
amount of drugs by mouth in equally divided doses 
two or three times a day. It will be seen that test 
subject No. 3 received Mesantoin and Benzedrine 
in addition to dilantin sodium; and test subject 
No. 1 received no phenobarbitone (usually given 
with dilantin sodium). 


Oral Records 


The gingival condition of test subjects was 
recorded at regular intervals by three different 
methods, used singly or in combination: 

(a) By photography in colour or monochrome 
using a specially designed camera set-up. 
(Dyce and Small, 1950). 

(5) By taking impressions of the gingival tissues 
in selected areas using plaster of Paris mixed 
with a suitable salt solution (Fenn, 1951). 

(c) By taking impressions of the complete dental 
arches using a “ Zelex”’ wash over a com- 
position backing. 
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Models were then cast in plaster. 

These records were supplemented by clinical 
notes. No models were prepared for the controls, 
since they could only be examined once, before the 
operation for gingival biopsy, and their case his- 
tories had shown that rapid gingival changes were 
not taking place. 


Gingival Tissue Biopsy Samples 

Usually anesthesia was obtained by nerve 
blocking or local infiltration, using a proprietary 
brand of novocain (2 per cent or 3 per cent sol.) 
containing a vasoconstrictor. Except in the experi- 
ment designed to investigate the effect of the local 
anzsthetic on the tissues, only the minimum amount 
of solution was injected as far as possible from the 
site of the operation. In the case of test subject 
No. 7, a general anesthetic was used. Tissue was 
taken from the labial or buccal gingive extending 
over the area marked “ X ” in fig. 1. In two experi- 
ments tissue was also taken from the corresponding 
area on the palatal surface (subjects Nos. 2 and 6). 
A strip of tissue the whole thickness down to the 
alveolar bone was removed as rapidly as possible, 
then cut into pieces c. 5 x 2 X 2 mm., and imme- 
diately dropped into chemical fixative or quenched 
in isopentane at — 160°C. (freezing and drying 
technique). Pieces of tissue which had been held 
in the forceps were always discarded. 


Histochemical and Histological Methods! 

(a) Fixation and Embedding.—The majority of the 
specimens were fixed in 80 per cent (v/v) ethanol for 
twenty-four hours at room temperature, then 
dehydrated in 95 per cent ethanol, cleared in 
methyl benzoate, and embedded at 56°C. in 
paraffin m.p. 54°C. Blocks were stored in the 
refrigerator after embedding. In three subjects (see 
fig. 2) specimens were prepared using a freezing and 


1 For full experimental details see Staple, 1952a. 
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Fic. 1.—Diagram showing the different regions of the human gingive (modified from 
Emslie, and Weinmann, 1949). Gingival biopsy specimens were taken from within the 


area of the stippled rectangle X. 
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EFFEctT OF DILANTIN SODIUM ON ALKALINE PHOSPHATASE 
OF HUMAN GINGIVAL TISSUE 


REGION INCUBATION TIMES (mins) OF DRUG 
MOUTH CONDITION TO OBTAIN + REACTION SUBJECT [RECEIVED mg / 
PBTAINED | 5 | 10] 20/40/80 see note 2 
TEETH PRESENT | 
NO GINGIVAL | 
6 low NI 
HPPERPLASIA 
TEETH PRESENT | 
INFLAMMATION 432) Nil 
NO GINGIVAL ou NiL 
HYPERPLASIA 
TEETH PRESENT | 9 Dos 
HYPERPLASIA ? : ws LO os Pos 
EDENTULOUS 
NOT WEARING Q Nil 
& DENTURE Ke ws NI 
NO HYPERPLASIA | | 
| | 
NOT WEARING 
DENTURE 29 | " | 
INC IVAL RPLAYA 
EDENTULOUS | } | | | 
| 
DENTURE | | 219 Wm O30 
CINCIVAL HYPERPLASIA | | 
NOTES 


Sue section of alcoho! eacept for those ts marked (FD) whose 
were prepored by freezing ond drying ond the sechons sub: ly denotured absolute 
‘cohol 


2 diphenythydantom sodium (DILANTIN SODIUM) 
P «Phenoborbitone 
methyl 5S phenylethyihydantowm (MESANTOIN) 
(BENZEDRINE) 
Plow rectangle: controls Stppied rectangles Oulontn 
Fic. 2.—Graphical presentation of the results of a 
histochemical investigation of the alkaline phosphatase 
activity in human gingive. Tissue sections were incubated 
for a logarithmic series of times and the times after which 
a positive reaction was obtained anywhere in the section 
were recorded. Sections having the greatest enzyme 
activity thus require the shortest incubation times to 
obtain a positive result. In control subjects Nos. 4 and 
8, no positive reaction was obtained even after 320 mins. ; 
accordingly, the chart shows a blank for these. The case 
numbers correspond with those used in Table I and 
throughout the text. 


drying technique (Bell, 1951). The quenched tissue, 
after drying for 3-4 days at —30° C. or —40°C., 
was infiltered with paraffin at 54° C. for 15-20 min. 
and then blocked.! Blocks were stored in covered 
boxes in the refrigerator as before. 

(b) Microtomy.—Serial sections of gingival tissue 
were cut at the Sy setting of the microtome in a 
plane at right angles to the free surface of the 
gingival epithelium. For ethanol-fixed material, 
pieces of ribbon were floated for 40 sec. on glass- 
distilled water at 40° C. for flattening and not less 
than three consecutive sections were mounted on 
each slide. Frozen dried material was sectioned in 
the same way, but the sections were flattened (at 
40° C.) as described by Bell (1951). 

(c) Tissue Alkaline Phosphatase Activity.— 
(Method of Takamatsu, 1939, and Gomori, 1939, 
modified.) Immediately the blocks of tissue had 

1This tissue is not “ fixed” until the proteins are subsequently 


rendered insoluble by treatment with absolute ethanol (see below) 
or other denaturing agent. 
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been prepared, sections were cut, mounted, and the 
slides stored overnight at room temperature in a 
desiccator over calcium chloride. The next day 
they were dewaxed in xylene, put through absolute 
ethanol, coated with a celloidin film (which was 
then air dried and hardened in 50 per cent ethanol), 
and then taken down to glass-distilled water at 
37° C., in which they remained for 4 minutes before 
being incubated in the substrate mixture, which 
was activated by magnesium ions. Test slides were 
incubated for a logarithmic series of times: 5, 10, 
20,—320 minutes respectively (Danielli, 1950) in 
every experiment. Control slides were incubated 
for 5, and 320 minutes: respectively, without sub- 
strate. The rest of the technique, including the 
performance of experiments to check diffusion of 
reaction products, was essentially similar to that 
described by Danielli, 1946. In each experiment, a 
separate slide was stained with hematoxylin 
(Ehrlich) and eosin Y, only, to provide additional 
correlation between tissue morphology and alkaline 
phosphatase activity visualized in the other pre- 
parations. 

(d) Methyl Green/Pyronin Reaction (method 
adapted from Kurnick, 1950). 5 sections, mounted 
and prepared as previously, were brought down to 
distilled water, then stained for 30-60 minutes and 
differentiated in buffered 95 per cent ethanol. 

The dyes were made up in acetate buffer pH 4:1, 
which was used in place of water in all procedures. 
Crystal violet was removed from the methyl-green 
solution by extraction with chloroform before 
mixing the two dye solutions. 

(e) Collagen and Reticulin Fibres.—S, sections of 
gingival tissue, prepared and mounted as for (d), 
were impregnated with silver using the method of 
Gomori (1937). 

Blood Examination 

Blood examinations were carried out by the 
appropriate departments of Guy’s Hospital. Serum 
alkaline phosphatase activity was determined by the 
method of King and Armstrong (1934) on blood 
taken from a vein in the arm. Total white cell 
counts and differential white cell counts were done 
on the same specimens of blood used for the serum 
alkaline phosphatase determinations, but blood cell 
counts were repeated on another occasion on 
peripheral capillary blood taken from a finger. One 
hundred cells were counted for the differential counts. 


Resucts? 
Clinical Observations 
General 
All patients reported that dilantin sodium 
therapy greatly reduced the incidence of epilepti- 


‘A preliminary report of some of these results has appeared 
elsewhere (Staple, 1951, 1952c). 
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form convulsions. Two patients who had 
omitted to take their usual midday dose of the 
drug both “ had a fit ” before the time for their 
evening dose. Evidently, in these patients, at 
least, the amounts of dilantin sodium prescribed 
were only just adequate to control their epilepsy. 

Table I shows that dermatitis was already 
present in some subjects when they were first 
examined. But in test subject No. 14, who was 
first seen one month after commencing dilantin 
sodium therapy, no skin reaction was seen on 
exposed parts of the body and the patient said 
none was present elsewhere. Subsequently 
dermatitis developed on the face, six weeks 
after starting dilantin sodium therapy. 

There was no evidence that dilantin sodium 
had any effect on body-weight. 

Gingival Hyperplasia 

(a) Time of Onset of Gingival Reactions.— 
From direct observations in test subject No. 14, 
it was found that the first clinically recognisable 
changes in the gingive appeared two or three 
months after dilantin sodium therapy had 
been started, but the characteristic ** mulberry ” 
appearance of the interdental papille (e.g. 
figs. 3A, 4A) was not seen until some two 
months later. 

Test subject No. | reported that he first 
noticed some gingival hyperplasia four months 
after he had begun to take dilantin sodium. 

(b) Distribution of Gingival Hyperplasia.— 
The gingival hyperplasia was not necessarily 
uniform either in the two dental arches or in 
different regions of the same dental arch (see 
figs. 6 and 7). 

(c) Relation Between Dose of Dilantin Sodium 
and Severity of Gingival Hyperplasia——The 


A 


Fic. 3.—2/8/ 50. 
Fics. 3, 4 and 5. 
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Fic. 4.—17/11/50. 
Test subject No. 2, 9 17 years. Models of maxillary labial gingiva (A), 
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severity and rate of development of gingival 
hyperplasia was not direstly related to the dose 
of dilantin sodium nor to the period of medica- 
tion. Figs. 7, 3-5 and 6 illustrate three of the most 
severe gingival reactions; the patients received 
respectively dilantin sodium 2-9 mg./kg./day for 
four months, 6:3 mg./kg.diy for eighteen 
months, and 6-5 mg./kg./day for not longer than 


two years. On the other hand, in test subject 
No. I1, who had received 3-9 mg./kg./day 


dilantin sodium for ten years, there was only a 
slight gingival reaction visible on clinical 
examination (but see later under histochemical! 
observations). 

In test subject No. 2 the extremely rapid 
development of gingival hyperplasia in the 
maxilla should be noted (figs. 34 and B, 4A and B, 
5A and B) and contrasted with the much slower 
rate in the mandible (figs. 3c, 4c, 5c). A slow rate 
of tissue growth was also found in test subject 
No. 1, who was kept under observation for the 
longest period. Examination of his models 
taken at intervals during two years did not 
reveal perceptible changes in the gingive over a 
period of three months and only small changes 
over a period of one year. However, it must be 
pointed out that this patient had been receiving 
dilantin sodium for one year before he came 
under notice. and so the fact that no gingival 
changes were evident during a period exceeding 
four months is not necessarily at variance with 
the observations reported in (a) above. 

(d) Reaction of Gingival Tissues Following 
Gingivectomy.—The observations of Stammers 
and Bromley (1949) that dilantin sodium gingival 
hyperplasia recurs after gingivectomy were con- 
firmed; the limited data at present available do 


Fic. 5.—20/1/51. 


maxillary palatal gingive (8), and mandibular labial gingive (C). Models (B) show the 


same regions as models (A). ( < 6/7.) 
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not indicate whether the tissue grows again 
more quickly than before. 

(e) Edentulous Mouths.—Test subjects Nos. 
11 and 12 were partially edentulous. In both 
subjects gingival hyperplasia was present in the 
mandibular arch where teeth were standing, but 
in No. 11 there was no gingival hyperplasia in 
the small area of the maxilla bearing teeth 
(321 | 235). In the actual edentulous areas (the 
complete maxilla in No. 12 and 8-4| 6-8 in 
No. 11) no hyperplasia of the mucosal surface 
was visible on clinical examination, but when 
incisions down to the alveolar bone were being 
made for the tissue biopsy samples, it became 
evident that the tissue covering the alveolar 
ridges was much thicker than in the case of the 
two edentulous control subjects Nos. 4 and 8. 


Histochemical and Histological Observations on 
Gingival Tissues 
Alkaline Phosphatase Activity 

A preliminary experiment established that the 
injection of local anesthetic into the gingival 
tissues did not affect the alkaline phosphatase 
activity demonstrable in histological prepara- 
tions. Another experiment, with gingival tissues 
from two different subjects, showed that there was 
no difference between the alkaline phosphatase 
activity of gingival tissues taken from opposite 
sides of the same tooth: i.e. the enzyme activity 
of labial and palatal gingival tissues did not 
vary over the space of one tooth (76| and 1| 1 
region), 

The gingival tissue alkaline phosphatase 
activity in test subjects was found to be both 
greater quantitatively and more widely dis- 
tributed than that in controls; but alkaline 
phosphatase activity was influenced as well by 
local factors such as the presence of chronic 
marginal gingivitis. Quantitative results are 
given in fig. 2. 

This shows that in control subjects who had 
teeth present the time after which a first positive 
reaction was obtained anywhere in a section 
varied from 40 to 5 mins., but that in four out of 
five subjects this time was greater than five 
minutes. The single value of five minutes was 
obtained in a subject with chronic marginal 
gingivitis; however, in the presence of some 
degree of gingival inflammation tissue alkaline 
phosphatase activity was not necessarily en- 
hanced—e.g. controls Nos. 13 and 16. 

On the other hand, although all the test 
subjects who had some teeth present had some 
gingivitis, tissue sections from four out of five 
subjects gave a first positive reaction after only 
five minutes incubation; the other gave a 
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Fic. 6.—Test subject No. 7, 2 17 years. Intra-oral 
photograph of labial gingive showing dilantin sodium 
hyperplasia. Note the difference in the severity of the 
reaction in the maxilla and mandible. (x 6/7.) 


Fic. 7.—Test subject No. 15, 5 16 years. Models of 
the dental arches showing dilantin sodium, hyperplasia 
confined to regions affected by deficient anterior labial 
seal. 


positive reaction after twenty minutes, a value 
well within the range of the controls. 

These results taken in conjunction with the 
qualitative results, to be described below, 
suggested that gingival inflammation produced 
by some local factor, such as calculus deposits, 
might be masking the effect of dilantin sodium 
on tissue alkaline phosphatase activity. This 
possibility was therefore investigated in four 
subjects, edentulous or partially edentulous. 
The tissue used in these experiments was taken 
from edentulous areas only." 

Tissue from the two control edentulous 
subjects, who did not wear a denture, failed to 
show any alkaline phosphatase activity even 
after 320 minutes’ incubation. By contrast, tissue 
from edentulous test subject No. || gave a 
positive reaction after forty minutes, and that 
from edentulous test subject No. 12 a positive 
reaction after 160 minutes. The “?” (see 
fig. 2, subject No. 12) appears under eighty 
minutes because a positive reaction was not 
obtained in two consecutive serial sections, thus 
suggesting that this positive result may have 
been due to variation in section thickness. 


1It may be recalled that: (1) although the edentulous mucosa in 
test subjects appeared normal the underlying tissue was found at 
operation to be thicker than in controls ; (2) the tooth-bearing 
areas in the partially edentulous test subjects showed some degree 
of gingival hyperplasia. 
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Apparently, any mucosal irritation which may 
have resulted from the prosthesis worn by this 
patient did not enhance the alkaline phosphatase 
activity of the underlying tissues, for their 
enzyme activity was less than in subject No. 11 
who had no prosthesis. From these experiments 
it appears that, quite apart from any effect due 
to local irritation, gingival tissue’ alkaline 
phosphatase activity is enhanced in epileptics 
receiving dilantin sodium therapy. 

Qualitative results of gingival tissue alkaline 
phosphatase activity were obtained by com- 
paring the appearance of preparations all in- 
cubated for the same length of time: forty 
minutes, except for edentulous cases, in which 
a period of 320 minutes was adopted. Forty 
minutes was chosen because it was the first period 
to include all except the edentulous subjects. 
Figs. 8 and 9 show results from typical controls 
in which teeth are present. In fig. 8, representing 
an almost “ ideal’? condition in which the 
gingival tissues were free from all clinical signs of 
chronic irritation, alkaline phosphatase activity 
is very small in amount and confined to the walls 
of a single capillary and to a few fibroblasts in 
the connective tissue of the corium. In contrast, 
fig. 9 shows tissue from a case of chronic 
marginal gingivitis; here, enzyme activity is 
much greater in amount and more widely 
distributed. The 80 per cent ethanol-fixed 
specimen, not illustrated, gave essentially the 
same result. Figs. 10 and 11 show results from 
typical test subjects who had teeth present. The 
difference between fig. 10 and fig. 8 is easily 
seen, especially in the deepest parts of the con- 
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_ Fic. 8.—Control subject No. 9, 3 16 years. Sections of 
gingival tissue, fixation 80 per cent ethanol, alkaline 
phosphatase preparations, incubated 40 mins. Alkaline 
phosphatase activity confined to a single capillary 
(endothelium) and a few scattered fibroblasts. The 
(E) shows no enzyme activity. 
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Fic. 9.—Control subject No. 10, ¢ 18 years. Section of 
gingival tissue, frozen dried then denatured in absolute 
ethanol, alkaline phosphatase preparation, incubated 
40 mins. Enyzme activity is greatest in the area of intense 
cytoplasmic pyroninophilia and dissolution of collagen 
fibres (see X figs. 12 and 13). Some fibroblasts and 
capillaries elsewhere also show enzyme activity. The 
gingival epithelium (L.H. and top) and the capillaries 
running up into the epithelial ** honeycomb” show no 
enzyme activity. (x 63.) 


nective tissue, but when figs. 9 and |! are com- 
pared, the difference is not so apparent. This 
type of result again suggested that the presence 
of local gingival irritation might be masking the 
effect due to dilantin sodium, and hence it 
became necessary to investigate the situation in 
the edentulous mouth. However, despite the 
apparent similarity between the tissue alkaline 
phosphatase activity of the two specimens 
illustrated in figs. 9 and 11, it was possible to 
demonstrate that the tissue reactions were, in 
fact, quite different (see figs. 12 and 14, and 
figs. 13 and 15). 

The qualitative results of alkaline phosphatase 
experiments using tissue from edentulous areas 
are illustrated in fig. 16 (control) and figs. 17, 
18 and 19 (test subjects). Fig. 18 has been 
included to show that preformed calcium, or 
phosphate, or other substances reacting to 
produce a black precipitate do not contribute 
to the positive reaction seen in the adjoining 
fig. 17. Fig. 19 is interesting because it shows 
in an edentulous test subject the tissue alkaline 
phosphatase activity revealed after the same 
incubation time as includes all dentulous 
subjects. Comparison of this figure with fig. 8 
shows that the enzyme activity in tissue from the 
test subject is greater than that in the control 
also free from gingival irritation. Thus, until 
it becomes possible to make a direct compari- 
son, the net effect of dilantin sodium on gingival 
tissue alkaline phosphatase activity may be 
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Fic. 10.—Test subject No. 2, 2 17 years. Preparation 
as in fig. 8. Alkaline phosphatase activity in capillary 
endothelium, in fibroblasts, and along connective tissue 
fibres. The gingival epithelium (E) and the lamina 
propria of the epithelial *‘ honeycomb” (Emslie and 
Weinmann, 1949) show no enzyme activity. ( 52-5.) 


Fic. 11.—Test subject No. 7, ° 17 years. Preparation 
as for fig. 9. Enzyme activity in capillaries (endothelium), 
fibroblasts, and on connective tissue fibres. Note the 
enzyme activity in the capillaries running up into the 
gingival epithelial ** honeycomb ” and contrast this with 
fig. 9. The gingival epithelium (top L.H.) shows no 
enzyme activity. (x 63. 


considered to be the activity represented by fig. 
17 minus that represented by fig. 8. 

When frozen-dried preparations were com- 
pared with ethanol-fixed preparations from the 
same subject, no marked quantitative differences 
in tissue alkaline phosphatase activity were 
found. But it was noted that in ethanol-fixed 
material the black sulphide deposit was clumped 
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Fic. 12.—Similar section to fig. 9 but stained with 
methyl green/pyronin. At X note the intense cytoplasmic 
pyroninophilia of fibroblasts and other connective tissue 
elements, amongst which are only very few plasma cells. 
The connective tissue fibres are infiltrated with small 
lymphocytes and macrophages, part of the inflammatory 
reaction associated with the chronic marginal gingivitis 
present in this subject. The cytoplasmic pyroninophilia 
of the gingival epithelium is more intense than in test 
subject No. 7 (see fig. 14). (x 63.) 

Fic. 13.—Similar section to fig. 9, but impregnated 
with silver to show collagen and reticulin fibres. Dis- 
solution of collagen fibres is taking place at X, the area 
of cytoplasmic pyroninophilia seen in fig. 12. (« 63.) 


on the cell membranes of capillary endothelial 
cells and on the surface of connective tissue 
fibres: whereas in frozen-dried material the 
sulphide deposit was evenly dispersed throughout 
the endothelial cell cytoplasm and amongst the 
finest connective tissue fibres as well as on 
the larger ones (cf. figs. 10 and 11). 

In some preparations, the nuclei of the basal 
layer of the gingival epithelium gave a positive 
reaction after long periods, of incubation, e.g. 
fig. 17, or when the nuclei were close to sites of 
high alkaline phosphatase activity in the connec- 
tive tissue, e.g. figs. 9 and 11. A diffusion 
experiment on ethanol-fixed material showed 
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Fic. 14.—Similar section to fig. 11; preparation as 
for fig. 12. There is very little infiltration of the connective 
tissue with small lymphocytes. Cytoplasmic pyronino- 
philia is confined to a few fibroblasts and to plasma 
cells, P, which in some parts of this specimen were very 
numerous; only a few are visible in the field here shown, 
which was selected to correspond with that shown in fig. 11. 
Note the reduction in cytoplasmic pyroninophilia of 
the gingival epithelium compared with fig. 12. (x 63.) 


Fic. 15.—Similar section to fig. 11: preparation as in 
fig. 13. Note the fine collagen fibres of the connective 
tissue and compare with the much coarser ones seen in 
fig. 13. There are no areas where fibre dissolution is 
occurring. The preparation shows clearly that most of 
the gingival tissue hyperplasia is due to fibrous tissue 
overgrowth. (x 63.) 


that in sections which had previously been 
inactivated a positive reaction appeared in these 
nuclei after 160 minutes’ incubation. No 
diffusion experiment was performed on frozen- 
dried material. Hence, until further experiments 
have been done, no statement can be made 
regarding alkaline phosphatase activity in the 
nuclei of the gingival epithelium of test or control 
specimens. 
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Fic. 16.—Control subject No. 8, 2 30 years. Gingival 
tissue from edentulous area, frozen dried then denatured 
in absolute ethanol, alkaline phosphatase preparation, 
incubated 320 mins. No enzyme activity. (>< 73-5.) 


Alkaline phosphatase activity was not 
apparent in the cytoplasm of gingival epithelial 
cells in any of the specimens examined. 
Methyl green/Pyronin Reaction* 

The cytoplasm of plasma cells stained 
intensely with pyronin save for a small area 
adjacent to the nucleus; thus these cells could 
be readily distinguished from other pyronino- 
philic cells in the gingival connective tissue. The 
presence of an abnormal number of plasma cells 
not associated with small lymphocytes was a 
characteristic feature of gingival tissue taken 
from test subjects. In the small area of connec- 
tive tissue shown in fig. 14 a number of plasma 
cells (P) are indicated. The cytoplasmic pyro- 
ninophilia seen in a similar control preparation, 
fig. 12, is associated with fibroblasts and 
macrophages. 

The affinity of the gingival epithelial nuclei 
and cytoplasm for pyronin was greater in 
controls. This was first discovered accidentally 
when two preparations, from test and control 
subjects, were being differentiated together and 
it was found that the nuclei of the test prepara- 
tion became emerald green in half the time 
required by the control. If test specimens 
remained in the alcohol any longer all the 
pyronin was washed out of the epithelial 
cytoplasm as well. If control specimens were 
left in the alcohol for the same time as test 
specimens, the nuclei remained purple and did 


For validity as a histochemical reaction and interpretation, see 
Kurnick (1950). 
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Fic. 18. 


Fic. 17.—Test subject No. 11, ¢ 36 years. Gingival tissue from edentulous area, fixation 80 


per cent ethanol, alkaline phosphatase preparation, incubated 320 mins. 


Enzyme activity in 


capillaries (endothelium), fibroblasts, and along connective tissue fibres. The gingival epithelium 


shows no enzyme activity. (x 73-5.) 


Fic. 18.—Similar,section to fig. 17 but incubated without substrate. 


i.vc become emerald green, as when correctly 
differentiated. In correctly differentiated pre- 
parations the epithelial cytoplasm of controls 
retained more pyronin than that of test speci- 
mens, e.g. compare figs. 12 and 14. 
Collagen and Reticulin 

Silver preparations in conjunction with methyl 
green/pyronin preparations showed that the 
bulk of the hyperplastic gingival tissue in test 
subjects consisted of fibrous connective tissue 
well supplied with capillaries. It did not appear 
that there were more reticulin fibres in the 
hyperplastic tissue than in the connective tissue 
of controls, but in the frozen-dried material 
from subjects with teeth the collagenous fibres 


(x 73-S.) 


in the test specimen were much finer than those 
in the control. These points are illustrated in 
figs. 14 and 15, which should be compared with 
figs. 12 and 13. The figures also show that the 
gingival hyperplasia produced by dilantin 
sodium is not necessarily associated with an 
infiltration of the connective tissue by lympho- 
cytes, polymorphs, and macrophages, typical of 
chronic marginal gingivitis. 
Blood Examinations 

The results are given in Tables II and IIf. !t 
was not possible to obtain blood samples from 
all the test subjects and no samples were taken 
from controls. 


TABLE II.—LEUCOCYTE COUNTS,OF PATIENTS_RECEIVING DILANTIN SODIUM 


Test subject Total white cells 
No. Polymorphs 


Lymphocytes 


Monocytes Eosinophils Basophils 


1 20 yrs. 
11 ¢ 36 yrs. 


3397 (43%) 


4266 (54%) nil 
3542 (46%) nil 
3833 (54%) 


79 (1%) 
154 (2%) 
142 (2%) 


158 (2%) 


71 (1% 


3348 (54%) nil 


2 917 yrs. 

2310 (66%) 
3744 (52%) 
3328 (52%) 
1591 (37%) 
3373 (49%) 
1860 (30%) 
4161 (57%) 


980 
$3 9 18 yrs. 


7 917 yrs. 
12 2 27 yrs. 1200 (30%) 


* venous blood. 


1419 (33%) nil 
30 (28%) 210 (6%) 


2920 (40%) 
6300 (63%) 3000 (30%) 
3640 (66%) 


nil 
729 
504 (79 %o 
172 (4%) 
154 (2%) 
nil 
146 (2%) 
600 (6%) 
nil 


nil 
154 (2%) 
nil 


nil 
100 (1%) 
160 (4%) 


t peripheral capillary blood. 
+ mesantoin as well as dilantin. 


a 
4 
: 

Fic. 17. 
| 
$$ 
t 7700 4004 (52%) ni 
a eb * 7100 2912 (41%) ) 142 (2%) 
a 6200 2850 (46%) nil 

nil 
nil 

Ly 39%) ) 72 (1%) 

§ (48%) nil 

2537 (59%) nil 
3619 (47%) nil 
4340 (704 nil 

73 (1%) 
4 : nil 
nil 
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TABLE III.—SERUM ALKALINE PHOSPHATASE 
OF PATIENTS RECEIVING DILANTIN SODIUM 


(Method of King and Armstrong, 1934) 
Test Activity 


subject No. units/100 ml. 
1 20 yrs. 5-8 
11 ¢ 36 yrs. 6-9 

2 917 yrs. 14:0 

3 92 18 yrs. 5-6 

7 217 yrs 4-4 
12 2 27 yrs. 5:4 

DISCUSSION 


Clinical Observations 

The appearance of dermatitis before any 
gingival changes become visible (e.g. test subject 
No. 14) has been reported by other observers. 
However, since my original observations were 
made, one other patient, a man aged 22 years, 
receiving dilantin sodium 5 mg./kg./day, has 
been seen, and he was found to have small 
raised bright red blebs on the interdental 
papille in 76543] region and at the same time 
a dermatitis on his forehead, fourteen weeks 
after commencing dilantin sodium therapy. 
Thus it seems probable that reactions in the skin 
and oral mucosa develop simultaneously; but, 
since patients do not usually seek treatment 
until the gingival hyperplasia becomes obvious, 
one of two coincident reactions often goes 
undetected. Clearly both reactions involve 
capillaries and it is interesting to note that the 


Fic. 19.—Similar section to fig. 17 but incubated for 
40 mins. (the time after which the first positive reaction 
became visible) instead of 320 mins. 

Note that the capillaries are still sites of great enzyme 
activity, but that only a small number of connective tissue 
fibres and fibroblasts now show any. (x 73-5.) 
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histochemical evidence, particularly from edentu- 
lous subjects, also suggests that the gingival 
capillaries are primarily involved (see fig. 19). 


Gingival Hyperplasia 

In general the results agree with those reported 
previously as regards (a) time of onset of the 
hyperplasia (Kimball and Horan, 1939; 
Esterberg and White, 1945); (6) character of the 
lesions (Glickman and Lewitus, 1941; Esterberg 
and White, 1945); (c) relation between severity 
of oral reactions and amount of dilantin 
sodium administered (Esterberg and White, 
1945). 

This study has also confirmed previous 
observations that the gingival hyperplasia is 
specific to dilantin sodium. In test subject 
No. 7 dilantin sodium was stopped in July 1950 
and in test subject No. 14 in January 1952. In 
both cases examination of oral models shows 
that regression of the gingival hyperplasia is 
taking place and that this commenced only 
after the dilantin sodium was discontinued. 
Both these patients have continued to receive 
phenobarbitone. It is hoped to repeat the 
gingival alkaline phosphatase investigations on 
test subject No. 7 when the gingival condition 
has returned to normal, and thus to exclude the 
possibility that epilepsy per se is associated with 
increased gingival tissue alkaline phosphatase 
activity. Also it may be possible to examine 
gingival tissue from epileptics who are not 
receiving dilantin sodium or phenobarbitone. 

The results do not support the view that the 
development of dilantin sodium gingival hyper- 
plasia is uninfluenced by local oral conditions 
such as the presence of chronic gingival irrita- 
tion (Glickman and Lewitus, 1941; Stern, 
Eisenbud and Klatell, 1943; Esterberg and 
White, 1945; Stammers and Bromley, 1949), 
but accord more with the results of King and 
Gimson (1947) who found that, in ferrets, the 
presence of a local gingival irritation, such as 
calculus deposits, was necessary to ensure the 


| development of dilantin sodium gingival hyper- 


plasia. Figs. 6 and 7 illustrate the influence of 
local gingival irritation on dilantin sodium 
gingival hyperplasia in human subjects. 
Although only four edentulous cases were 
studied, it is considered that the additional 
evidence furnished by histochemical investiga- 
tions allows some weight to be given to the 
results, which appear to show that tissue 
reactions to dilantin sodium can occur in 
edentulous areas even though hyperplasia of the 
mucosa may not be evident on clinical examina- 
tion. Others have stated that gingival hyper- 
plasia does not occur in areas of the mouth 


j : ~ 
: 
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where teeth have been extracted and healing is 
complete, and they have implied that the tissues 
in these areas do not react to dilantin sodium 
because of the absence of local gingival irritation 
(Glickman, and Lewitus, 1941; Esterberg and 
White, 1945). A crucial experiment would be 
first to study the effect of dilantin sodium on the 
mucosa of an edentulous subject, then to make a 
prosthesis and observe its fit for a period, and 
finally to study the reaction of the mucosa again 
after the removal of the prosthesis. An experi- 
ment of this kind is in progress. 


Histological and Histochemical Observations 


The gingival reaction to dilantin sodium is 
here described as hyperplastic rather than 
hypertrophic (the term more frequently applied) 
since it was not obvious that any of the tissue 
cells were larger than in the control specimens 
examined. Emslie (1951) in a study of whole 
mount preparations of gingival epithelium, 
some taken from the patients used in this 
investigation, has shown that in dilantin sodium 
cases there may be a downgrowth of epithelium 
into the lamina propria. This growth is clearly 
hyperplastic, but the data do not exclude the 
possibility that it may also be hypertrophic. 
As regards the gingival connective tissue, the 
evidence from tissue sections indicates that the 
gingival enlargement is due primarily to a 
fibrous hyperplasia but that all the other normal 
components of the connective tissue, including 
capillaries are probably involved. Again, 
hypertrophy was not obvious but cannot be 
excluded until further cytological studies have 
been made. 

Decreased cytoplasmic pyroninophilia in the 
gingival epithelium of dilantin sodium hyper- 
plasia has not previously been described. Until 
the pyroninophil material in the preparations 
has been further characterised, this observation 
must not be taken to indicate that the amount 
of ribonucleic acid in gingival epithelium of 
test and control subjects differed; physical 
differences, e.g., degree of molecular poly- 
merisation, could have produced the same result. 

Plasma cells in a case of dilantin sodium 
gingival hyperplasia have been previously 
described by Salama and Hilmy (1950). Accord- 
ing to Orban (1947) plasma cells are also found 
in gingival biopsy specimens from patients with 
chronic gingivitis not due to drug therapy; 
however, in such cases they are associated with 
many more small lymphocytes than were found 
in the material from the test subjects in this 
study. Until there is some agreement on the 
role of plasma cells, their particular significance, 


December 15, 1953 


if any, in the preparations from test subjects 
remains to be determined. 

The finding of increased tissue alkaline 
phosphatase activity in association with a 
fibrous tissue hyperplasia was not unexpected 
in view Of previous work on alkaline phospha- 
tase and connective tissue formation (Fell and 
Danielli, 1943). The observations on the alkaline 
phosphatase activity in normal gingive and the 
inference that chronic gingival irritation leads to 
increased gingival tissue alkaline phosphatase 
activity agree with the findings of Zander (1941), 
and Vallotton (1942). These have now been 
confirmed by Turesky, Glickman, and Litwin 
(1951), whose paper appeared after the pre- 
liminary account of this investigation was pub- 
lished (Staple, 1951). A similar result was 
obtained by Cabrini and Carranza (1951) who, 
however, used a twenty-four-hours incubation 
period and gave no details regarding diffusion 
of reaction products. Their results were not 
available at the time the author’s experiments 
had been completed, nor are they mentioned 
by Turesky et al. None of these investigators 
used a logarithmic series of incubation times to 
compare the enzyme activity in different 
specimens. 

Of greater interest is the possible connextion 
between abnormal tissue alkaline phosphatase 
activity and abnormal function of the cerebral 
cortex, which is suggested by the following 
observations: (1) Mcllwain and Gore (1951) 
have shown that increased activity of mammalian 
cerebral cortex is supported by energy-rich 
phosphates and that their breakdown products— 
inorganic phosphates plus phosphate acceptors— 
accelerate the catabolic process responsible for 
the restoration of energy-rich compounds; 
(2) Abood and Gerard (1952) have shown that 
brain phosphorous metabolism is deficient 
during the period of susceptibility to audiogenic 
convulsions that occurs in certain species of 
mice; in particular, adenosine triphosphatase 
activity is 25 per cent sub-normal and alkaline 
phosphatase activity 5 per cent sub-normal 
(statistically significant value); (3) Cammer- 
meyer and Swank (1951) have shown that, in 
guinea-pigs, there are changes in brain tissue 
alkaline phosphatase activity, as shown by the 
Gomori technique, during anesthesia, and during 
picrotoxin induced convulsions. Thus it is 
perhaps more than a coincidence to have found 
increased (gingival) tissue alkaline phosphatase 
activity in epileptic patients treated with an 
anticonvulsant (dilantin sodium). 

The serum alkaline phosphatase (phenyl- 
phosphatase) activity values (Table III), except 
that for test subject No. 2, are within the normal 
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range. Thus gingival tissue, and serum alkaline 
phosphatase activity do not run parallel, though 
it must be remembered that the same substrate 
was not used for the two determinations (see 
further: Reis, 1951) and the specimens of blood 
and tissue were taken on different days but at 
approximately the same hour. A comparison of 
these results with those of somewhat similar 
investigations is interesting: Motzok (1950) 
found that in chicks when the plasma glycero- 
phosphatase activity was raised by deprivation 
of vitamin D the activity of bone-tissue extracts 
was raised simultaneously: however, there was 
no parallelism between the enzyme activities of 
tissue extracts of bone and intestine or kidney 
under the same conditions. Ludewig and 
Chanutin (1950) found no correlation between 
changes in plasma phenylphosphatase activity 
and the activity in thymus, spleen, liver, and 
kidney of rats previously irradiated with X-rays. 
In view of the reports of liver damage due to 
dilantin sodium the high serum alkaline phos- 
phatase (phenylphosphatase) activity in test 
subject No. 2 may be significant; for it has been 
shown that serum glycerophosphatase activity 
is raised in rats with liver damage (Talageri, 
Samarth, Baxi, and Venkataraman, 1951). 
Furthermore, elevated serum alkaline phos- 
phatase (substrate not stated) has previously 
been reported in association with jaundice and 
hepatomegaly in a case of acute toxic reaction 
to dilantin sodium. When dilantin sodium was 
withdrawn, serum alkaline phosphatase activity 
returned to normal and the signs of liver damage 
disappeared (Mandelbaum and Kane, 1941). 
Because of the large errors involved in 
differential leucocyte counts using only 100 cells 
(see Dacie, 1950) a valid conclusion cannot be 
drawn by comparing the results obtained in 
this small number of test subjects with the 
normal range of values for the population as a 
whole; instead it would be necessary to compare 
results in the same test subjects before, and 
after, starting dilantin sodium therapy. Until 
these data have been obtained all that can be 
said is that the test subjects show a tendency 
towards a relative lymphocytosis. Test subject 
No. 3, who received mesantoin in addition to 
dilantin sodium, apparently developed mild 
agranulocytosis, a reaction now frequently 
reported with mesantoin (e.g. MacArthur, 1952). 
We may now consider whether these experi- 
ments have provided any indication that the 
gingival reactions to dilantin sodium may be a 
manifestation of more fundamental derange- 
ments of metabolism, and hence have justified 
the premise on which they were undertaken. 
Besides alkaline phosphatase, connective tissue 
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formation depends on adequate supplies of 
ascorbic acid (Wolbach and Howe, 1926: 
Wolbach and Bessey, 1942; Danielli, Fell, and 
Kodicek, 1945; Penney and Balfour, 1949; 
Bradfield and Kodicek, 1951); and this applies 
also to the oral mucosa (Campbell and Cook, 
1942). The adrenal glands are well known to be 
concerned in ascorbic acid metabolism, and 
adrenocortical hormones have been shown to 
influence both alkaline phosphatase activity 
and connective tissue formation (Baker and 
Whitaker, 1950; Pirani, Stepto, and Sutherland, 
1951; Spain, Molomut, and Haber, 1950; 
Watson, 1940; Williams and Watson, 1942). 
If, therefore, dilantin sodium could be shown to 
influence adrenocortical function then it could 
be that the enhanced alkaline phosphatase 
activity which has been found in association 
with the gingival hyperplasia is in fact a mani- 
festation of adrenocortical dysfunction A 
search of the literature has revealed that dilantin 
sodium may cause a slight increase in weight of 
the adrenal glands in guinea-pigs (Emmett, 
Hartzler, and Brown, 1943), and in man it may 
cause hirsutism (Merritt and Putnam, 1939; 
Esterberg and White, 1945) and perhaps inter- 
fere with ascorbic acid metabolism, though this 
is disputed. Furthermore, periarteritis nodosa, 
which can be experimentally produced in 
animals by desoxycorticosterone acetate (Selye, 
1950; Woodbury, Sayers, and Rosenberge, 
1952) has been reported in patients receiving 
dilantin sodium therapy. Hence it was decided 
to investigate the action of dilantin sodium on 
the adrenal glands as well as on the oral tissues 
of animals before proceeding further with the 
clinical investigation or drawing any more con- 
clusions from the data already obtained. Pre- 
liminary reports of these animal experiments 
have already appeared (Staple, 1951, 19524, c); 
further details will be found in Staple (1952a, 
1953a), and in a paper which will appear else- 
where (Staple, 1953). 


SUMMARY 

Several fatalities have been reported during 
therapy with the anticonvulsant 5 : 5-diphenyl- 
hydantoin (* Dilantin’) sodium. The drug also 
causes numerous toxic reactions, among which 
is gingival hyperplasia. noah 

Nine epileptic patients receiving dilantin 
sodium therapy (test subjects) and seven non- 
epileptic controls who received no medication 
have been studied. 

In the test subjects the development of 
gingival hyperplasia depended partly on the 
presence of pre-existing chronic gingival irrita- 
tion. 
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Histological examination has suggested that 
the term hyperplasia rather than hypertrophy 
should be used to describe the gingival reaction 
in test subjects. In test subjects the cytoplasm, 
and nuclei, of gingival epithelium retained less 
pyronin than in controls, and gingival connective 
tissue alkaline phosphatase activity, as shown by 
the Gomori technique, was greater than in 
controls; this was also the case when gingival 
irritation was absent. No alkaline phosphatase 
activity was evident in the gingival epithelium of 
either test or controls. A freezing and drying 
technique was used to prepare some of the 
gingival tissue specimens. Serum alkaline 
phosphatase activity was raised in only one out 
of six test subjects examined, but this one case 
may be significant. 

Differential leucocyte counts showed that in 
test subjects there was a tendency towards a 
relative lymphocytosis. One test subject receiv- 
ing also 3-methyl-5:5-phenylethylhydantoin 
(‘ Mesantoin ’) developed a mild agranulocytosis. 

There are grounds for supposing that the 
gingival tissue reaction to dilantin sodium may 
be a manifestation of a fundamental derangement 
of metabolism which involves the adrenal glands. 
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THE CORRECT LOCATION OF CLASPS AND RESTS ON DENTURES 
WITHOUT STRESS-BREAKERS 


By A. O. CHICK, PH.D., M.D.S. 
Prosthetic Department, University of Bristol 


CONSIDERING the importance of the correct 
placing of clasps and rests it is surprising. how 
little information is available on the subject. 
This is especially the case when it is realised how 
easily its neglect can result in clasps and rests 
being placed where they are less effective than 
they might be and to the application of un- 
necessarily large forces to the teeth. 

The way in which this can come about is seen 
by reference to fig. 1, which shows a small uni- 
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Fic. 1.—Unilateral saddle with load shared equally by 
abutment teeth. 


lateral saddle replacing 65|. This type of denture 
is not normally advocated but is useful as an 
illustration because of its simplicity. Such a 
saddle would have a tendency to “ sink,” and 
rests on the 4] and 7| would probably be pro- 
vided to prevent this. 

Now, everyone knows from experience that if 
two men are carrying a heavy load supported 
between them from a pole, each man will have 
an equal amount of work to do, provided the 
load is slung from a point that is exactly midway 
between them. 


Similarly, rests placed an equal distance from 
the middle of the saddle will, if the force of the 
bite is considered as acting through this point, 
also have an equal amount of work to do. They 
will, in addition, transmit an equal strain to the 
teeth on which they are placed. 

This would be satisfactory if all teeth were 
equally fitted to carry additional loads, but in 
practice this is not the case. All other things 
being equal, a first premolar is not as capable 
of withstanding heavy pressure as a second 
molar, and it is worth while to look for a way 
in which the load on the 4| can be reduced and 
the load on the 7 | increased. If this is possible, 
the work will be more fairly divided between 
them according to the strength of each. 

The men carrying the load suspended from the 
pole show how this can be done. If the load is 
moved along the pole so that it is no longer in 
the middle but now hangs from a point closer 
to A than to B, A will find himself doing most 
of the work while B’s load is lightened. 

The same result can be achieved in another 
way without moving the load if B transfers his 
grip on the pole to a point farther away from the 
load. This will lighten his work and, at the same 
time, automatically increase the amount done 
by A. 

This is a procedure that can be adopted in the 
case of the small denture illustrated. An altera- 
tion of the design (fig. 1A) to enable the rest on 
4 | to be fitted to the mesial part of the occlusal! 
surface instead of to the distal part will reduce 
the force transmitted to this tooth by approxi- 
mately one-seventh, and will increase the load 
on the 7| by the same amount. 

The same principle applies to clasps that are 
placed at either end of a similar saddle. If these 
are equidistant from the middle of the saddle, 
any lifting force acting through this point will 
be transmitted equally to both clasps. If the 
clasps are placed at different distances from the 
middle of the saddle, the force will be un- 
equally divided between them. 

This fact is of great value in cases where the 
undercuts available for retention are greater on 
one tooth than another. Suppose, for example, 
that the case shown in fig. 2 is such that the 
undercut available on the 8| is much greater 
than that on the 5|. If a lifting force now acts 
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Fic. 1A.-Modification of design in fig. | to decrease 
the load borne by 4); and increase that borne by 7 . 


Load on A = 5 sy 52 units, load on B = ; 
= 4% units. 
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Fic, 2. Unilateral lower saddle showing lifting forces 
to be opposed by clasps on abutment teeth. Clasp A has 
10. 4 

to oppose a share of the lifting force equal to 5 
44 units, clasp B has to oppose a share of the same 


force equal to - $3 units. 
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ihrough the middle of the saddle, the clasp on the 
5, will be displaced before that on the 8|. This 
is not only due to the lack of undercut on the 5 | 
but also to the fact that, because its arms are 
shorter than those of the clasp on the 8}, their 
effective free ends; which do the work, will be 
closer to the lifting force and will therefore have 
to withstand the greater part of it. 

If a clasp is made for the 4] instead of the 5], 
the position will be greatly improved. The 
undercut on the 4| may be no greater than that 
on the 5| but its greater distance from the lifting 
force ensures that it will have to oppose only a 
small portion of this—a portion for which the 
undercut may be perfectly adequate. 


NATURE OF THE FORCES 

It will probably have been noticed that the 
forces mentioned have been considered as acting 
through the middle of the saddle. This is 
necessary because it is by no means a practical 
proposition to find the exact nature and direc- 
tion of all the forces acting on part of a denture. 

In some instances it may be obvious that the 
main force on a saddle does not act upon the 
middle of it. An example is the case in which 
only one end of the saddle occludes with an 
opposing tooth. In such cases it may be possible 
to make more accurate assessment of the line of 
action of the force than is given by assuming it 
to pass through the middle of the saddle, and 
where possible this should be done. 

Nevertheless, the exact line of action of the 
resultant of the forces involved can never be 
accurately determined and, because of this, we 
can have no more than a rough set of rules to 
help us. In spite of their roughness, however, 
the rules given below do form a very useful guide 
and to follow them during the design of a denture 
will invariably result in greater efficiency and 
less risk of imposing excessive strain on the 
natural teeth. 


Dropping, Lifting or Sinking of Bounded Saddles 
with Clasps or Rests at Either End 

Rule 1: To decrease the load on a clasp or 
rest and the force it transmits to its asso- 
ciated tooth, move it away from the saddle. 
This will at the same time increase the load 
and transmitted force of its partner by an 
equal amount. 

Rule 2: To increase the load on a clasp or 
rest and the force it transmits to its asso- 
ciated tooth, move it towards the saddle. 
This will at the same time decrease the load 
and transmitted force of its partner by an 
equal amount. 
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These rules help in deciding where to place 
clasps and rests when these support part of a 
denture between them. This arrangement is not 
always possible, however, and in many cases the 
absence of a natural tooth at one end of a saddle 
necessitates a different approach. 

FREE-ENDED SADDLES 


Fig. 3 shows an ordinary tissue-borne denture 
for this type of case and illustrates the way in 
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-Tissue-borne denture with free-ended saddles. 
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which the position of clasps and their relation to 
the denture base can affect their efficiency. 
Here are two clasps whose arms point mesially 
and embrace the first premolars. Their effective 
free ends are placed farther forward than every- 
thing except a very small part of the denture 
base, which has been cut back to expose the 
anterior part of the palate. With this arrange- 


ment the clasps will hold up the anterior part of 
the denture but can do practically nothing to 
assist the retention of its posterior portion. 
This posterior part can, however, be pro- 
vided with some retention if the denture base is 
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Fic, 3a.— Similar denture to that shown in fig. 3 with 
base extended to anterior part of the palate to improve 
retention of posterior part of saddle. Force that clasps 

10 
have to oppose equals - 
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extended forward to cover the anterior part of 
the palate (fig. 34). That part of the base now 
lying in front of the clasps will serve as a lever 
and will enable them to resist a certain amount 
of downward pull on the 765| 567 regions. 
The lever is not, however, very long and not 
therefore particularly efficient. If we suppose 
that during the eating of some sticky toffee a 
downward pull of 10 units acts at A, then the 
clasps will together have to exert an opposite 
force approximately twice as great to prevent 
the dislodgment of the denture (22$ units). 
This is because the distance of the clasps from 
the end of the lever is only approximately half 
that of the point A from the end of the lever 
It is obvious that if it were possible to move the 
clasps farther distally the length of lever assist- 
ing them would be increased and the amount of 
work required from each would be correspond- 
ingly reduced. In this case the first premolars 
are the most distal natural teeth so that the 
clasps cannot be moved bodily backward. [t 
may be possible, however, to turn them round 
so that their effective free ends, which previously 
pointed forward, now point distally. Because it 
is the free ends of the clasps that are most 
effective, such turning round will further 
lengthen the lever and reduce the work of the 
clasps and the strain on the teeth they embrace 
to approximately 18 units (fig. 3B). Ifa different 
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FiG. 38.—The denture in fig. 3A with clasps pointing 
distally instead of mesially. Force that clasps have to 
10 ¢ 

oppose reduced to é 18 units. 
type of clasp, such as the Roach, is used, there 
will be no question of turning it round but only 
of moving its point of contact with the tooth 

from its mesial to its distal side. 
If only one free-ended saddle (fig. 4) is to be 
dealt with the problem of “ dropping” is met 
by following the same procedure. Clasps are 
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Fic. 4.—-Upper denture with one free-ended saddle. 
Clasps placed as close as possible to the saddle and 
pointing towards it. 


placed as close to the saddle as possible and are 
pointed towards it, while the point of the den- 
ture base farthest removed from the saddle can 
be looked upon as the fulcrum of the lever. 
From this it is possible to shape the first of the 
rules to be followed in dealing with free-ended 
saddles. 

Dropping or Lifting or Sinking of Free-ended 
Saddles 

Rule |: To prevent dropping or lifting — 

(a) Place clasps around the most distal 
standing tooth on either side of the 
arch. 

(b) Point their arms towards the saddles. 

(c) Extend the denture base to provide a 
rest as far as possible from the saddle 
on the opposite side of a line joining 
the clasps. 

In a skeleton type of denture extension of the 
base to provide a lever is often carried out by 
means of Cummer Rests (fig. 5) or by Beach 


Fic, 5.—Skeleton upper denture with Cummer Rests. 
Force transmitted by each indirect retainer equal x >= 
10 » 
15 units. Force opposed by each clasp equal —; be 
= 20 units. 
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Fic. 6.—Lower denture with Beach (Kennedy) continuous 
clasp. 


(Kennedy) Continuous Clasps (fig. 6). Confusing 
terminology is in use in connexion with these. 
In the first place the Beach or Kennedy Con- 
tinuous Clasp is not a clasp at all. It is a rest 
with exactly the same function as the Cummer 
Rest, namely that of a lever. Secondly, the 
Cummer Rest and the Beach or Kennedy Clasp 
have in some way obtained the unique privilege 
of being referred to as “Indirect Retainers,” 
although their function is in no way different 
from that of the anterior part of the denture 
shown in fig. 3a—or, indeed, from that part of 
any denture lying on the opposite side of the 
clasp to the dislodging force. 

Nor is this “ indirect ” action limited to rests 
alone. Clasps can, and often do, function on 
exactly the same principle. The free-ended 
saddle shown in fig. 4 could be to some extent 
supported against the pressure of the bite by 
placing rests on the 7| 4 and a clasp on the 3}. 
The clasp on the canine would now act 
“indirectly” to oppose the tendency of the 
free-ended saddle to “ sink.” 

This gives the converse to Rule | for free- 
ended saddles, namely: 

Rule 2: To prevent sinking— 

(a) Place rests on the most distal portions 
of the most distal standing teeth on 
either side of the arch. 

(b) Place a clasp or clasps around teeth 
situated as far as possible from the 
saddle on the opposite side of a line 
joining the rests. 

(c) Point the clasps away from the saddle. 


FoRCE TRANSMITTED TO A TOOTH BY A CLASP 
OR Rest ACTING INDIRECTLY 


An incorrectly placed indirect retainer, 
whether rest or clasp, can transmit a very con- 
siderable and damaging force to a tooth. For- 
tunately, adherence to the rules laid down will 
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always ensure that this force is reduced to the 
minimum and, because of this, no special con- 
sideration need be given to this aspect of the 
subject. It may be useful, however, to give an 
example of the way in which the force trans- 
mitted by an indirect retainer is modified by its 
position, in order to illustrate the magnitude 
of the forces involved. 

If, in fig. 5, there is a downward pull of 10 
units acting through the point A, the force 
transmitted by each indirect retainer will be 
approximately 15. 

The design of this denture does not, however, 
conform to rule | for the prevention of the 
dropping of free-ended saddles. To make it 
do so we must, if possible, (i) turn the clasps 
round so that they point towards the saddles, or 
fit an alternative form of clasp that acts on the 
distal side of each premolar; (ii) extend the 
indirect retainers as far as possible away from 
the saddles, i.e. apply them to the centrals (fig. 7). 


_UNITS 


Fic. 7.--Skeleton upper denture with free-ended saddles. 
Clasps on premolars point towards saddles. Indirect 
retainers on centrals. Force transmitted by each indirect 


retainer equals 5 33 units. Force opposed by 


each clasp equals ox = 8} units. 

If this is done, the force transmitted by each 
indirect retainer is reduced to the surprisingly 
low figure of approximately 3? units. If a con- 
tinuous clasp is fitted instead of two Cummer 
Rests, the strain on each individual anterior 
tooth will be reduced even further because the 
total load will be shared among many of them. 


EFFECT OF POSITION OF INDIRECT RETAINERS ON 
THEIR DIRECTLY ACTING PARTNERS 

Wherever indirect retention is employed it is 
obvious that there must always be associated 
clasps or rests acting directly, e.g. the clasps on 
the premolars in figs. 5 and 7. In this connexion, 
it is worth noting that extension of the indirect 
retainers away from the saddles, apart from 
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lightening their loads and the forces they trans- 
mit, automatically reduces the loads on the 
direct retainers. In fig. 5 a downward pull of 
10 units at A will require an opposing force of 
20 units to be exerted by each clasp to prevent 
dislodgment of the denture, while in fig. 7 each 
clasp will have to oppose a force of only 8} units. 

This reduction in all the forces required to 
oppose the downward pull on the denture is the 
result of increasing the lengths of the levers 
involved. 

Conversely, any reduction in the lengths of 
the levers will increase the work imposed not 
only on the indirect retainers but on the direct 
retainers also. 

It has been said that to observe the rules laid 
down will result in the minimum of force on an 
indirect retainer and it can now be seen that the 
same applies to its directly acting partner. In 
other words, the rules ensure that the loads on, 
and the forces transmitted by, indirect retainers 
and their directly acting partners are reduced 
to the minimum because they place the indirect 
retainers as far from, and the direct retainers as 
close to, the saddles as possible. 


PLACED 
THAN THI 


SADDLES WITH ARTIFICIAL TEETH 

FURTHER LABIALLY OR BUCCALLY 
NATURAL TEETH 

Fig. 8 shows a case with a saddle that can be 

provided with support at both ends. Its main 


Fic. 8.—Saddle supported at both ends but with main 
bulk lying labially to the natural teeth. 


bulk, however, and that portion of it receiving 
the force of occlusion and mastication lies 
further labially than the natural teeth. It is a 
similar factor, namely the extension of a saddle 
beyond the natural teeth, that makes the treat- 
ment of free-ended saddles difficult and, al- 
though at first sight it would seem that there is 
little resemblance between free-ended saddles 
and the cases shown in figs. 8 and 9, a more 
careful study shows that the problems involved 
are identical. 
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Their treatment also will be similar except 
that, whereas in dentures with free-ended 
saddles the direct retainers are placed on teeth 
on either side of the arch, the teeth carrying the 
direct retainers in some of these cases may lie on 
the same side of the arch as in fig. 9. This 


Fic. 9.—Positions of clasps and rests for one-sided 
saddle. 


involves only a slight modification of the rules 
for free-ended saddles, as follows: 


Dropping, Lifting or Sinking of Bounded Saddles 
with Artificial Teeth Placed farther Labially or 
Buccally than the Adjacent Natural Teeth 

Rule |: To prevent dropping or lifting — 

(a) Place clasps around the teeth adjacent to 
the saddle. 

(b) Design these so that their effective 
portions lie as far labially or buccally as 
possible. 

(c) Place a rest or rests as far as possible 
from the saddle on the opposite side of 
a line joining the clasps. 

Rule 2: To prevent sinking— 

(a) Place rests on the teeth adjacent to the 
saddle. 

(b) Place a clasp or clasps around teeth 
situated as far as possible from the 
saddle on the opposite side of a line 
joining the rests. 

(c) Point the clasps away from the saddle. 


TILTING 

Only one other problem remains, namely that 
of preventing tilting of part of a denture. The 
case shown in fig. 8 has anterior teeth that will 
tend to be tilted forward and upward by the 
force of an incising bite. Similarly, there may 
be a tendency for 543] in fig. 9 to be tilted 
buccally. The procedure followed to overcome 
these particular dangers is indicated in the 
illustrations from which it can be seen that their 


treatment is the same as that adopted to prevent 
them from sinking. 
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The rules, therefore, which will apply not only 
to the type of saddle just described but to all 
types of saddle, are: 


Tilting of Saddles 

Rule 1: To prevent tilting labially or buccally. 

If the saddle is bounded— 

(a) Place rests on the teeth adjacent to the 
saddle. 

(b) Place a clasp or clasps as far away as 
possible from a line passing through 
both rests. 

(c) Point the clasp arms away from the 
saddle. 

If the saddle is free-ended— 

(a) Place a rest on the tooth anterior to it. 

(b) Place a clasp as far away as possible 
from a line passing through the rest and 
the end of the saddle. 

(c) Point the clasp arms away from the 
saddle. 

There is sometimes a tendency for part of a 
denture to be tilted lingually and not labially or 
buccally. This might be the case in fig. 8 if this 
illustrated a lower denture rather than an upper. 
The anterior teeth on a lower denture of this 
type will tend to be tilted lingually by the force 
of the bite and its design will differ, therefore, 
from that of a similar upper. The anterior rests 
are still necessary to prevent normal sinking 
of the saddle, but the posterior part of the den- 
ture will now require rests instead of clasps to 
prevent it being forced downward, so that: 


Tilting of Saddles 

Rule 2: To prevent tilting lingually. 

If the saddle is bounded— 

(a) Place rests on the teeth adjacent to the 
saddle. 

(hb) Place an additional rest or rests as far 
away as possible from a line passing 
through the first two. 

If the saddle is free-ended. 

(a) Place a rest on the tooth anterior to it. 

(b) Place an additional rest as far away as 
possible from a line running through the 
first and the free end of the saddle. 

If these rules are borne in mind it is simple to 
design dentures possessing the maximum sta- 
bility and retention and at the same time to 
reduce the forces on the teeth to the minimum. 


DESIGNING THE DENTURE 


It must be emphasised that each illustration 
has shown only that part of a design necessary 
to meet the difficulties being discussed. No 
examples of complete denture design will be 
given because these vary so greatly that the 
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number that could be shown here would be of 
little value. 

The procedure that should be followed in 
preparing a complete design is as follows: 

(1) Study the occlusion. This must come first 
because it often profoundly affects design, e.g. 
if the case in question was one of inferior pro- 
trusion, the force of the bite on the lower 
incisors might act downward and forward, not 
downward and inward as in a normal case, or 
in one of inferior retrusion. 

(2) Take the area of any saddle where there 
is an obvious danger (of dropping, lifting, 
sinking or tipping), and mark in the clasps 
and rests necessary to guard against this. 

(3) Take the area of each remaining saddle in 
turn and consider these with reference to the 
clasps and rests already marked, adding 
additional clasps and rests where necessary. 

(4) Check areas previously dealt with to 
ensure that any clasps and rests added later 
have not affected these. 

(5) Consider the shape and condition of the 
teeth and the condition of the supporting tissues. 
If these or other factors, such as esthetics or 
lack of space between the upper and lower 
teeth in occlusion necessitates the movement of 
a clasp or rest or the turning of a clasp, make 
the necessary alterations. But make these only 
when they are essential and then with the 
greatest reluctance. A weak tooth may suffer 
less harm from a correctly placed clasp or rest, 
than a strong one from a clasp or rest that is 
badly placed. 
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(6) Check to ensure that any alterations have 
not affected other parts of the design. 

' (7) Design the denture base. This will be 
designed around the clasps and rests, its shape 
being largely dictated by their positions, while 
conforming with the usual rules for the design of 
a denture base. 

This procedure usually gives a denture with 
far more rests than are usually fitted and often 
with fewer clasps, and ensures that the minimum 
stress is placed upon each tooth. 


SUMMARY 

(1) The elementary laws of mechanics are 
frequently ignored during the designing of 
partial dentures, with the result that— 

(a) clasps and rests are placed in positions 
where they are less effective than they 
could be, 

(b) unnecessarily large forces are applied to 
the teeth. 

(2) The rules which should be observed 
during the design of partial dentures to prevent 
dropping, lifting or sinking, are set out under 
the following heads: 

(i) Bounded Saddles with Clasps or Rests at 
Either End. 

(ii) Free-Ended Saddles. 

(iii) Bounded Saddles with Artificial Teeth 
Placed farther Labially or Buccally the. 
the Adjacent Natural Teeth. 


The rules applicable to the tilting of all types 
of saddles are also given. 


ASYMMETRY OF TOOTH SIZE IN CONGENITAL HYPOPLASIA OF 
ONE SIDE OF THE BODY 


By MARTIN A. RUSHTON, M.D., F.D.S. 
Department of Dental Medicine, Guy's Hospital 


A STRIKING feature of a proportion of cases of 
congenital hyperplasia or gigantism of one side 
of the face or of one side of the whole body is 
abnormally large size of some of the teeth on 
that side, associated with premature develop- 
ment and eruption of these and other teeth on 
the same side. Enlargement of teeth appears 
only to occur in patients in whom the undue 
hemifacial enlargement commenced before birth 
(Rushton, 1948). 

It is of interest to know whether the converse 
effect occurs in congenital hypoplasia of one 
side of the face or of the whole body. 

Huber (1890) describing a girl of 5 years of 
age in whom the tongue, ear, and jaw were too 


small on the right wrote: “ On the affected side 
the teeth are smaller and in a decayed state,” 
but gave no further details. The condition of 
the face, first noticed at 4 months, was regarded 
as progressive facial hemiatrophy and the result 
of birth injury with forceps. In this case there 
must be some doubt, not only because the teeth 
were in a decayed state but also because an 
injury at birth would be too late to affect the 
size of the deciduous teeth which alone were 
visible to this observer. On the other hand, the 
birth injury may not have been the real cause 
of the asymmetry. 

Delayed eruption and delayed tooth forma- 
tion on the small side of the face, but without 
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size differences in the teeth, have been shown in 
progressive facial hemiatrophy starting in the 
earlier years of childhood (Schneider, 1949: 
Rushton, 1951); but in other cases where 
hemiatrophy has been first noticed in childhood 
the condition of the teeth has been regarded as 
normal (Archambault and Fromm, 1932; 
McCracklin, 1936). It seems likely that smaller 
teeth on the affected side may not occur in cases 
of post-natal onset, except when this feature and 
diminished facial growth result from irradiation 
(Stafne and Bowing, 1947; Rushton,1947). 

Among the few cases of facial hemi-hypo- 
plasia or hemiatrophy evident at birth in which 
the condition of the teeth was clearly described 
is that of Sprawson (1947) who showed homo- 
lateral absence of many teeth of both dentitions 
in a boy of 6 years with hypoplasia of one side 
of the face including tongue, ear, and jaws. 
The teeth present, however, were all of normal 
size and shape. 

In the case now to be described, many teeth 
were absent but, in addition, some of those on 
the small side of the patient were smaller. 

The patient was a boy of 124 years under the 
orthopedic care of Mr. St. Clair Strange and 
kindly brought to my notice by Mr. J. Bunyan. 
The smaller size of the whole right side of the 
body had been noticed soon after birth. No 
other members of the family were known to have 
had any conspicuous congenital abnormality. 

There was marked asymmetry of the face 
(fig. 1) especially below the level of the orbits, 
and a bulge of the supra-orbital prominence 
which seemed to overshadow the right eye. The 
latter had a reduced palpebral opening and an 


Fic. 1.—Boy of 12 years showing smaller size of right 
face and ear, deviation of chin and nose, and ptosis. 
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* antimongoloid ” inclination. All the facial 
bones were unduly small on the right and the 
mandible shorter so that the morphological mid- 
line of that bone was displaced to the right. 
The soft parts, including the ear, were also 
smaller on that side, though without visible 
atrophy of the skin or pigmentary changes, and 
the nose was strongly deviated. 

The dentition showed both symmetrical and 
asymmetrical defects. Thus all second premolars 
in both jaws and both upper canines were con- 
genitally absent, and both lower first molars 
appeared to have three roots. 

The asymmetrical dental defects were as 
follows: a were absent, 4| was represented by 
a small conical tooth lying horizontally in the 
bone, and 1| by a tooth with a malformed 


bilobed crown. 32| had remained unerupted. 


Fic. 2.—Radiograph of left lower molars. The second 
premolar is absent and the first molar has three roots. 


Fic. 3.—Radiograph of right lower molars for com- 
parison with left. The second deciduous and first and 
second molars are smaller. Both premolars are absent, 
and the permanent molars are morphologically abnormal. 
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| 8 was present but the other third molars were 
not seen. The most interesting asymmetrical 
deformity, however, was in the size of 76e | 
which were considerably smaller than the 
corresponding teeth on the left (figs. 2 and 3). 
Not only were the crowns smaller but 76] also 
showed a constriction at the neck and slender 
roots, so that they somewhat resembled the 
shape of deciduous molars. The state of forma- 
tion of the roots of 7| was not retarded com- 
pared with | 7: apparently the reverse, for 
though smaller the apices were closed. 


SUMMARY 


In a case of congenital hypoplasia of one 
side of the body in a boy of 12 there was con- 
genital absence of some permanent teeth on both 
sides but many more teeth were missing on the 
small side and others showed deformity and 
delayed eruption. One deciduous and two 
permanent molars were smaller than those on 
the more normal side. 
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DEMONSTRATION AT THE 
ANNUAL MEETING 


ROOT TREATMENT IN GENERAL 
PRACTICE 


THE demonstration by Mr. H. G. ORLAY showed 
the methods of root canal treatment as practised in 
the Zurich Dental School, Professor Dr. W. Hess, 
already described in three recent articles by Dr. 
L. Castagnola. Root canal therapy was discussed in 
all its aspects on 24 plates, revolving like pages of a 
book on two exhibition stands. 


An exhibition of root canal instruments and other 
necessary gadgets explained their advantages and 
disadvantages and how to avoid the dangers in- 
herent in their use. Other plates showed the drugs 
needed, emphasising the regrettable fact that 
modern proprietary drugs are better than those made 
to prescription. Histological proof to this was given. 


Four methods of root canal therapy were dis- 
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cussed; diagrams, radiographs and sections illus- 
trated the captions on the plates. 

(1) In gangrene treatment prominence should be 
given to the accessibility of the canal entrances, even 
if this means sacrificing tooth substance or drilling 
a separate trepan cavity. To avoid pushing infection 
through the foramen when removing debris and 
scraping the infected canal walls is next in im- 
portance. Disinfection is achieved by a para- 
chlorphenol camphor menthol solution instilled and 
dressed into the canal (Kri, and W,). Eventually 
the canals are filled with Kri, paste (W,). The paste 
is essentially iodoform mixed with Kri, solution, It 
does not coagulate proteins and is resorbable. 
The advantages of a resorbable root canal filling 
were extensively shown. Canals should be overtilled, 
and granulomas and cysts should be filled up. In 
case of sinus the paste should be seen oozing out. 
If necessary the tension should be eased by an 
artificial sinus. Underfilling is the greatest danger. 
To avoid it current radiographicai contro! is 
advised. Radiographical signs of success are the 
disappearance of the paste from both the periapex 
and the fo:aminal canal. Later bone is restored, the 
periodontal space reappears with a new lamina du:a. 
Sections prove that the paste is resorbed and re- 
placed by periodontal tissue followed by calcific 
depositions sealing the foramen. Thus histological! 
sections confirm the rac ‘ological findings. 

(2) Pulp extirpation : performed with the t2ch- 
nique just described. T:o c'fference is, that being 
non-infected it has to be kept so. Extirpation and 
root filling should be completed in one sessin. 

(3) In vital amputation the coronal pulp is 
aseptically removed. The radicular pulp is covered 
by a calxyl drug, stimulating the formation of a 
new odontoblast layer which in its turn produces a 
new dentinal barrier. The barrier is visible in radio- 
graphs after eight weeks. Vital amputation should 
be the method of choice in young patients. 


(4) In mortal amputation the devitalised radicular 
pulp is mummified and utilised as a root canal 
filling. Diagrams and photographs showed the 
indications and technique. Sections proved that the 
foramen is sealed by connective tissue and secondary 
cementum. The demonstrator uses Nervecobalt 
Kri for devitalisation and either Triopaste or Kri 
Mummification paste as pulp cover. The difficulty 
of preventing any moisture from reaching the pulp, 
when devitalised, is the main pitfall of the method. 
The chemical reasons for this were explained. 
Ignorance of this fact led to many failures in the 
past. Properly executed the method gives excellent 
results and is the logical alternative to extirpation. 

Dr. L. Castagnola, who should have assisted in 
the demonstration, was unfortunately prevented 
from coming to Buxton. 
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THE practice of dentistry as a career does not 
have an appeal to the public similar to that of 
other branches of medicine. There are various 
reasons for this, and among them may be men- 
tioned first, that it is less romantic; secondly, 
that it is more arduous; and, thirdly, that it 
not only entails the expenditure of more capital 
for the establishment of a practice, but also 
that a greater proportion of the fees earned is 
consumed by working expenses. A parent, or 
the headmaster of a school, takes particular 
note of this last point, because, in a world 
where the pace of life continually increases and 
the value of a professional training steadily 
declines, the income to be derived from any 
form of work appears to be more important. 
The economic factor is not the only one to te 
considered, for there is more in life than the 
acquiring of material comforts, but it would be 
an unusual parent, and an unwise headmaster, 
who did not give it serious thought. 


Recruitment to the dental profession is 
dwindling; this is so in other professions, but 
not to the same extent. In dentistry, the matter is 
fast becoming serious, and at a time when the 
incidence of dental disease is certainly not on 
the decrease and when the demand for treatment 
is persistent. There was a similar decrease in the 
number of new students soon after the first 
World War, but, in view of the greater accept- 
ance by the State to-day of responsibility for the 
health of the nation, the matter is more 
important. 

There are two ways in which the difficulty 
may be approached. One is to endeavour to 
increase the number of dentists available by 
reducing the period and the requirements of 
their training, and the other is to make the 
profession more attractive. Dentistry, as we 
know it to-day, is young, but with the dis- 
advantages of youth it also has its virtues. It 
is developing fast, and in the dental schools 
there is a spirit of enthusiasm. It seems im- 
possible to understand how anyone who has the 
health of the nation at heart could suggest the 
reduction of its standards of training or run 
the risk of further depletion of its ranks. Even 
if a simplified course provided a_ sufficient 
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increase of personnel, which is very doubtful, 
the harm done to the future of dentistry would 
be irreparable. 

There is the other way. Dentistry, though it 
is the hardest work in the medical world, pro- 
vides what must be some of the greatest com- 
pensations. Of the difficulties there is no doubt. 
The dentist spends his time in a constrained 
attitude, even when seated; he uses instruments 
which require great manual dexterity, and works 
to fine limits on a sensitive organ in an appre- 
hensive patient; his fingers have little room in 
which to manceuvre, the tongue and cheeks 
obscure his vision, and the flow of saliva adds 
to his difficulties. He not only has to keep close 
control over his own feelings when he cannot 
get a proper view of his work and is faced with 
the necessity of designing a cavity often difficult 
to see, he also has to provide control for 
his patient by encouragement, patience, and 
delicacy of touch. The work is hard but the 
rewards are great. The new patient almost 
invariably arrives dreading the unknown. The 
dentist not only diagnoses his condition, he 
also does the treatment himself, and if he can 
eliminate the patient’s fears and, at the same 
time transform an unhealthy mouth into a 
functional healthy one, he has the combined 
satisfaction of medicine and craftsmanship. 

This is the point of view which the young can 
understand, and which urges many of them to 
study dentistry, and it should be put before 
them. It offers a challenge which they can 
appreciate. For their advisers, something 
more is needed; the certainty of employment 
and the opportunity of reasonable reward. 
Dentistry has of recent years suffered much at 
the hands of Government departments. If the 
Ministry of Health is really interested in a long- 
term policy for the provision of good dental 
treatment for the people, and will ignore the 
blandishments of what seems to some to be a 
good, cheap and quick way out of the present 
difficulty, it will make it its business to see 
that those responsible for advising the young 
are made aware of the benefits of dentistry as a 
career, and recruitment to the profession will be 
more likely to equal the requirements. 
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NOTES AND 
Ensuring a Happy Christmas 


HAPPINESS comes not by seeking it but by giving 
it. Those whose circumstances do not demand the 
careful weighing of every coin cannot easily .under- 
stand, or may perhaps even have forgotten, how 
arid life can be when the purchase of one modest 
luxury means the denial of what is usually con- 
sidered a necessity. To all who have responded to 
the Benevolent Fund Christmas Appeal the Chair- 
man of the Committee of Management sends his 
thanks. Those who are wondering if there is still 
time may be assured that it is not too late to send 
a cheque to 13, Hill Street, London, W.1. It is 
difficult to celebrate Christmas with an empty 
pocket and meagre rations. 


Report of the Kellogg Foundation 


THE Foundation has prepared an annual report 
for private circulation in each of the 22 years of its 
existence, but the Annual Report for 1951-52 is 
the first to be generally available. Its work is mainly 
concerned with dentistry and medicine, and in the 
year under review the sum of nearly 175,000 dollars 
was provided for graduate and post-graduate dental 
education and the education of teachers of dentistry, 
and for the training of dental hygienists. Much of 
this has been spent on post-graduate education in 
Michigan and has been responsible to a large degree 
for the work of international repute which has been 
done there. The Report has a foreword in apprecia- 
tion of the remarkable man who established the 
Foundation from his own resources and who died 
at the ripe age of 90 in the year 1951. 


LETTERS TO 


THE LATE MR. J. H. BADCOCK 

Sir,—I should like to add my tribute to the memory 
of J. H. Badcock. 

He had, as was mentioned in the obituary notice, a 
real capacity for making friends, and indeed of retaining 
the friendship of those colleagues with whom he had 
worked. My father, the late Sir Norman Bennett, was 
one of his oldest and most valued friends. Two memories 
of the depth of this friendship are recalled to my mind: 
during the War he was in Jamaica, and he wrote to my 
father offering hospitality to my small daughter for the 
duration of the War: again, whilst my father was very 
ill in Middlesex Hospital, Mr. Badcock, who was then 
over 80 years old, travelled up from Suffolk to visit him. 

My sister and I have many memories of visits he often 
paid to our home, and of the pleasant holidays we spent 
with him, both in his house and on his boat. We feel 
therefore we should not like to lose this opportunity of 
expressing our affection for him. 

6, Kenilworth Court, Yours faithfully, 

London, S.W.15. ELsA JOHNSON, 
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COMMENTS 


The Royal Society of Medicine's New Library 

WHEN a long-established library grows at the rate 
of some five thousand volumes a year, sooner or 
later it will inevitably run into two major problems, 
first where to extend its accommodation, and 
secondly how to pay for the necessary extension. 
To an institution such as the Royal Society of 
Medicine, which derives its income solely from smal! 
endowments and the subscriptions of its Fellows, 
the latter problem seemed insuperable until the 
Wellcome Trustees came to its assistance with a most 
generous gift of £125,000. With this aid the Society 
has been able to add a new floor to its building and 
to convert the old second floor into the magnificent 
** Wellcome Research Library,” which was opened 
by Lord Woolton on December 4. The Society's 
library, the largest medical library outside the 
United States, now has two reading rooms, one 
above the other, together with extensive storage 
space in the basement, but, as Lord Woolton 
pointed out, they have only solved their immediate 
problem. Overcrowding will inevitably come upon 
them again before many years elapse and then, he 
suggested, they may be glad to seek the aid of the 
Government in solving the problem of housing what 
is in effect the national medical library. 


Fifty Years Ago 
From the “ British Dental Journal,’ December 15, 1903. 

WITH regard to a university degree, he thought it was 
immaterial whether one had a degree or whether one had 
a higher qualification. It was a settled matter that some- 
thing higher was necessary. He thought that a higher 
qualification was sufficient, and possibly the College of 
Surgeons could be induced to give a Fellowship in 
Dental Surgery, or something of that sort. 


Comment by Mr. E. B. Dowsett, during a discussion on a paper 
read before the Metropolitan Branch by Mr. Norman G. Bennett 


THE EDITOR 


ELECTRIC SENSITIVITY 

Sir,—I have a patient who, because of a close bite and 
various Other factors which need not be enumerated 
here, requires a partial upper denture of stainless steel 
or chrome cobalt. 

She informs me that she is very sensitive to electricity and 
electric storms. It appears that she is subjected to severe 
shocks by standing or working close to electrical apparatus 
such as electric cookers, when others are unaffected. 

During thunderstorms she has in the past been burned 
by a metal brooch and a metal buckle and has been 
advised by her doctor to remove any metal objects she 
is wearing during an electric storm. I was somewhat 
nonplussed when on hearing this history I was asked 
whether she should remove her new denture in similar 
circumstances ! 

I would be interested to learn if any practitioners had 
encountered any similar cases and what advice was 
proffered to the patient. 

4, Roxburgh Street, 

Kelso, Roxburghshire. 


Yours faithfully, 
J. L. TRAINER. 
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THE PILTDOWN PROBLEM 

Sir,—For me the Piltdown controversy has always 
been purely academic and one in which I have never felt 
competent to participate. After all, I, like most of my 
fellow students, all anxious to save the teeth of con- 
temporary mankind, considered comparative dental 
anatomy and its anthropological implications below, or 
above us. 

Now, however, since Mr. Piltdown is party to a hoax, 
he has affronted our dignity, causing yet another crack in 
the already weakening foundation of our status. Even 
worse, he has seriously lowered me in the esteem of my 
patients, something no dentist can lightly accept. The 
entire problem has thus emerged from the sequestered 
peace of museums and intellectual discussion to the light 
of practical affairs. 

For years I have been pestered, as no doubt have my 
colleagues, by patients who pose awkward questions. 
Do I know the best toothpaste to use? Which is the 
most efficient toothbrush ? What do I think of Air- 
brasive ? and do the Russians really sew tooth germs in 
the gums ? are but a few of the problems I am asked to 
solve. These, however, I am always able to avoid or 
evade, or to answer with some show of assurance; for 
I have been trained to satisfy patients in the chair, or 
silence them. Indeed, anyone who has replied to the 
questions sometimes put by the Dental Estimates Board 
is capable of answering most queries concerning con- 
temporary teeth. 

It is quite a different matter to appear knowledgeable 
about a prehistoric tooth that I have not seen—about 
a mandible whose dental chart has not come my way. 
“Do you think it is genuine?” asks every second 
patient. And there my embarrassment begins; nor can 
I extricate myself from it. As a maker of many lower 
dentures I have a certain prejudiced affection for man- 
dibular canines; unhappily this does nothing to ease my 
predicament. Truthfully, shamefacedly, I have to admit, 
I just don’t know. 

If there is a moral to be learned from this topical con- 
troversy I can find but one—we ought, as students, to be 
more serious in studying comparative dental anatomy. 
If this does not inspire my juniors, may I remind them 
that many of our best families hold in great respect their 
ancestors. As dentists we have even better reasons for 
interest in our remote forbears. 

For the moment I remain somewhat in doubt as to 
who really is homo (soi disant) sapiens. Trying hard still 
to be 

Aldington, Yours faithfully, 

7, Poole Road, EDWARD SAMSON. 
Bournemouth, 


THE TOOTHBRUSH 

Sir,—A popular newspaper running a*‘ Daily Doctor ” 
strip feature has recently had several issues dealing with 
dental disease. The diagrams and explanations were 
excellent, but how much longer are we to have the 
unpractical, wrist-twisting “* technique” of brushing 
recommended to the public ? In my experience very few 
adults persist with it properly for any length of time, 
while the appearance of younger children trying to 
acquire it, particularly on inner gum margins, and their 
subsequent inspection, forecasts its futility. 
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Around 95 per cent of people who use a brush at all 
use it with the wrist held stiff, either up and down or 
across, or both. It is the easiest way, and the prospect of 
changing it, to anything but an insignificant extent, is 
remote. It is simpler, and better, to accept the almost 
universal method by combining it with a brush so con- 
stituted and shaped that it fits into the interdental 
crevices as far as possible and as innocuously as possible. 
It is easier to supply a brush than change a long-standing 
muscular habit. A special brush of this type is made, 
and to anyone interested I will send details. 

4, Saxby Street, Yours faithfully, 

Leicester. K. MCALLISTER. 


PREVENTION OF DENTAL DISEASE 


Sir,—During the “Brains Trust” on Periodontal 
Diseases, question 5 was “* What measures should be 
taken during the first six years of a child’s life to ensure 
its optimum dental condition ?” 

Having tried for forty years to preserve teeth, with 
emphasis on those of children, and having spent many 
hours instructing parents on this matter, I believe that, 
although it is old, the most valuable advice I have given 
is: As soon as the child is able to masticate, the last food 
to go into its mouth before going to sleep should be raw 
vegetable such as carrot, apple, turnip, etc. 


Churton House, Yours faithfully, 
Churton, W. E. JONES. 
Nr. Chester. 


BRITISH SOCIETY FOR THE STUDY OF 
PROSTHETIC DENTISTRY 

Sir,—We should be glad if you would accord us the 
courtesy of your columns to announce the formation of 
the British Society for the Study of Prosthetic Dentistry. 
The Society was instituted in September 1953 to promote 
the study of Prosthetic Dentistry. Membership is by 
election and is confined to dental and medical practi- 
tioners showing proof of interest in Prosthetic Dentistry. 
Practitioners abroad may become corresponding members. 

A General Meeting of the Society will be held in 
September of each year but it is hoped that the main 
work of the Society will be conducted by Local Groups 
which will meet more often. Next year’s General Meeting 
will be held in Edinburgh on September 9, and new 
members should write to the Secretary as soon as possible 
for booking forms as accommodation at the time of the 
Edinburgh Festival must be booked early. 

Further information about the Society may be obtained 
from the Secretary, or from the following Founder 
Members: 

Belfast .. Mr. P. Saunsbury. 

Birmingham Professor J. Osborne. 

Liverpool.. Dr. G. A. Lammie. 


Bristol .. Dr. A. O. Chick. 

Cork .. Professor M. A. Roche. 
Durham .. Professor G. G. T. Tregarthen. 
Dundee .. Mr. J. N. Anderson. 

Dublin .. Professor F. O’Dea. 


Edinburgh Mr. D. M. Watt. 
Glasgow .. Dr. W. M. Gibson. 
Leeds .. Mr. C. Woodhead. 
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London Mr. J. H. Lee (Eastman Dental Hospital). 
Wing Comm. Sharville (R.A.F.). 
Professor H. B. Fenn (Guy’s Hospital). 
Mr. A. G. Allen (London Hospital). 
Mr. W. J. Ainsworth (Royal Dental 
Hospital). 
Mr. A. E. Everett (Univ, Coll. Hospital). 
K. P. Liddelow (King’s Coll. Hospital). 
Professor E. Matthews. 
Mr. A. J. W. Turrell. 
Yours faithfully, 
H. B. FENN, 
President. 
Davip M. Watt, 
Hon. Secretary. 


Manchester 
Sheffield . 


REVIEW 


ARMY MEDICAL SERVICES. Administration. 
Volume 1. By F. A. E. Crew, 7.D., F.R.S. London: 
Her Majesty’s Stationery Office. Pp. 530. Price 
£2 10s. Od. 


The Medical History of the Second World War as far 
as the United Kingdom is concerned will eventually be 
contained in some nineteen volumes. These will include 
clinical volumes devoted to Medicire and Pathology, 
and Surgery respectively; those relating to the Fighting 
Services; others relating to the Civilian Services; and 
one each to Medical Research and Medical Statistics. 

As yet three only have been published, Medicine and 
Pathology, Volume 1 of the Emergency Medical Services, 
and this volume. 

Professor Crew is the Editor of the Army Medical 
Services series, consisting of two volumes devoted to 
Administration and four to Campaigns. 

It may be hazarded that the former volumes will be of 
little interest to the dental profession as a whole, but that 
the volumes on the Campaigns will contain interesting 
and exciting records of the work of those who served in 
the Army Dental Corps (as it then was) in various parts 
of the world. 

Brigadier Crew will have had access to the War 
Diaries, compiled daily, of all medical and dental units, 
and there can be no doubt that his later volumes will be 
most interesting, particularly to those who served in the 
Army Dental Corps and R.A.D.C., for he has succeeded 
in making this first volume on Administration most 
illuminating and readable. 

Part 1 gives an account of the difficulties which beset 
the Army Medical Services between 1918 and the out- 
break of the War in 1939. 

That Professor Crew, not being a Regular serving 
officer in those years, has been able to piece together in 
such detail the vicissitudes of the Medical Services of the 
Forces during that period reflects his acute powers of 
research. 

Part 2 is an account of events concerning the Army 
Medical Services during the War Years. 

It relates the mobilisation of the Regular and Terri- 
torial Armies and their medical components, and the 
evolution of the Army Medical Directorate of the War 
Office (most dental surgeons who served will have had 
reason to remember A.M.D.6 for one cause or another), 
and the build up of Medical, Dental and Nursing man- 
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power to provide cover for an army (all arms) strength 
of 5,699,000. 

From the purely dental view-point that portion which 
deals with the Requirements of Dental Man-power is 
interesting—and in present circumstances even signifi- 
cant—reading. To obtain 100 per cent dental fitness in 
recruits from civilian life in the United Kingdom in a 
training period of three and a half months, a scale of 
about 550 trainees per annum per dental officer was 
necessary in the United Kingdom, while for trained 
soldiers, i.e. those who have been rendered dentally fit 
1 dental officer per 600 is required to ensure that 75 per 
cent of them remain dentally fit. 

To those who served in forward medical and dental 
units perhaps the chapter on the Medical Services in the 
Field will prove to be of most interest. 

H. H. KENSHOLE, 


THE HEALTH SERVICE 


THE TRIBUNAL 


FOLLOWING an enquiry held in London on September 
22, 1953, the Tribunal has directed that the name of Mr. 
John Davies of London, W.12, shall be removed from 
the dental list of the London Executive Council, and 
shall not be included in the list of any other Executive 
Council. 

The Tribunal came to the conclusion that the Res- 
pondent had failed to give satisfactory treatment to 
certain of his patients and had falsely certified that 
treatment had been completed. No appeal was made to 
the Minister. 


QUESTIONS IN PARLIAMENT 


Health Service Charges—On November 12, Mr. 
Lewis (West Ham) asked the Minister of Health whether, 
in view of the Government’s statement that the country’s 
financial position had improved, he would abolish al! 
charges on the National Health Service. 

The Minister replied that he would not. 

Dental Treatment—Statistics.—In a written reply on 
November 16 to Mr. Blenkinsop (Newcastle-on-Tyne) 
the Minister of Health gave the following figures relating 
to dental treatment given under the General Dental 
Services between April i952 and September 1953: 


DEN “Ai: TREATMENT 


Number ef | Number of 
completed courses 
courses for limited 
of dental treatment 
treatment provided 
under under Estimated 
normal emergency cost to 
procedure procedure Exchequer 
Month (Note 1) (Note 2) (Note 3) 
April 1952 £ 
(4 weeks) 399,000 210,000 1,100,000 
May 1952 
(5 weeks) 599,000 295,000 1,600,000 
June 1952 
(4 weeks) 372,000 152,000 1,000,000 
July 1952 
(4 weeks) 361,000 124,000 900,000 
August 1952 
(S weeks) 406,000 143,000 1,000,000 
September 1952 ; 
(4 weeks) 366,000 117,006 900,000 
April 1953 
(4 weeks) 387,000 124,000 900,000 
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May 1953 
(S weeks) 534,000 163,000 1,300,000 
June 1953 


(4weeks) 374,000 125,000 900,000 
July 1953 

(4 weeks) 391,000 132,000 1,000,000 
August 1953 

(5 weeks) 456,000 158,000 1,100,000 
September 1953 


(4 weeks) 429,000 137,000 1,000,000 


(1) The courses exclude those for the provision of 
dentures, to which the 1952 Act charges do not apply. 
Of the courses shown when the 1952 Act charge was fully 
effective over half bear no charge being for exempted 
classes of patients or for items of treatment to which the 
charges do not apply. 

(2) The courses for limited treatment which consist 
largely of extractions of one or two teeth usually cost 
under £1 and many patients may, therefore, be assumed 
to have had the treatment privately. 

(3) The 1952 Act charges were only partially effective 
in the months June to September 1952 as the courses 
may have started before June 1, 1952. 


DENTAL NEWS 


ILLEGAL PRACTICE 
APPEAL COURT DECISION 


IN May last the Dental Board unsuccessfully prosecuted 
Frederick Douglas Thomas, a dental mechanic, for 
unlawfully practising dentistry. The Dental Board was 
not prepared to accept the magistrate’s decision which it 
was considered was wrong in law and, therefore, appealed 
to the High Courts, where the case was heard by the 
Lord Chief Justice, Mr. Justice Sellers and Mr. Justice 
Havers. 

In the course of his judgment, Lord Goddard said: 
“.. The facts found by the Magistrates are that a 
certain lady took her denture to the Respondent for the 
purpose of repair as it was split in the centre; and it is 
conceded in this case that if that is a mere work of repair a 
person who is not a registered dentist can do the work 
without offending against the Act ...The Case goes on 
to find that: ‘This work entailed the thickening and 
thus strengthening of the plate where the split had 
occurred. The Respondent quoted the price of £2 to 
which Mrs. Osborne agreed. (e) Thereupon Mrs. Osborne 
handed the plate to the Respondent and he took it to 
his laboratory and coated it with paste known as “S.S. 
White Paste.”” He returned to Mrs. Osborne, handed the 
plate to her asking her to replace it in her mouth and 
bite as hard as she could. She did so. The Respondent 
left her for five minutes with the plate in her mouth in 
order to allow the paste to set in conformity with the 
s vape of her mouth.’ 

“Once you have got that finding, it seems to me extra- 
ordinarily difficult to say that the Respondent was not 
taking an impression of her mouth. Why do dentists 
take impressions unless it is for the purpose of fitting 
the mouth with artificial teeth ?... 

“In view of these findings, for myself, I find it im- 
possible to say that the Respondent did not give treatment 
or _ce in connection with the fitting of artificial 
teeth. 

“ For these reasons I take a different view from that 
taken by the Magistrates, and the offence was committed, 
and the Case must be returned to the Magistrates with an 
intimation to that effect.” 

Mr. Justice Sellers said: “I agree... the facts my 
Lord has indicated show that there was evidence which 
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required the Magistrates to come to a different con- 
clusion from that to which they did.” 

Mr. Justice Havers also agreed. He defined the 
position in the following words: “If this work the 
dental mechanic was asked to do could have been done 
simply by taking the plate out and relining it without 
asking Mrs. Osborne to put it in her mouth and bite on 
it and allow it to remain in her mouth for five minutes, 
and that was all that was done, in my opinion there 
would be no offence against the provisions of the Act. 
But it is plain from the finding of the Magistrates that the 
relining was an operation which was required to be 
performed in a number of stages. It required the attend- 
ance, first of all, of Mrs. Osborne, and her co-operation, 
that is to say, her doing the thing the dental mechanic 
asked her to do... I find it impossible to say that there 
was not attendance for treatment within the meaning of 
the Section. I agree, therefore, that the Magistrates were 
wrong in the conclusion at which they arrived and the 
appeal must be allowed. 

“IT am told that I used the word * operation’. I did 
not use it in its technical sense under the Act: | merely 
meant the work required to be done by the dental 
mechanic.” 

The case was referred back to the Magistrates at 
Torquay with directions that a conviction be recorded 
and, as a result, the mechanic was found guilty, was 
fined £10, with a total of £5 5s. costs in respect of the 
two hearings at the Torquay Court, in addition the 
costs arising from the appeal to the High Court. 


OPENING OF NEW DENTAL CENTRE 


On Friday, November 27, the Minister of Education, 
Miss Florence Horsbrugh, opened the new Dental! Centre 
which has been established in Wakefield by the County 
Council of the West Riding of Yorkshire. This Centre 
has been adapted from a large three storey house at a 
cost of £6,500, the equipment and furnishings costing 
a further £3,000. On the ground floor there is a large 
waiting room and four surgeries, one of which is used 
exclusively for orthodontics and radiography, having 
two chairs. Another surgery is set aside for general 
anesthesia work and has an adjacent rinsing and 
recovery room. A well equipped photographic dark 
room is situated in the basement. 

The first floor is wholly devoted to administrative 
purposes and contains the Chief Dental Officer’s office 
opening out of a large library, museum and conference 
room with an extensive collection of material for Dental 
Health Education, orthodontic models of cases of 
special interest and pathological specimens. The other 
rooms on this floor consist of an office for the Chief 
Clerk, a general office, a stock and files room and a staff 
retiring room. The second floor is entirely devoted to 
prosthetic work and comprises a Chief Technician’s 
room, a general laboratory with bench places for 12 
technicians, a plaster room, a polishing room and a 
processing room which also contains blowpipes, casting 
machines, etc. The equipment includes spot-welders, 
plating apparatus, surveying instruments, etc. etc. All 
the benches are illuminated with fluorescent tubular 
lighting. 

The Minister was very impressed with the Centre and 
expressed the opinion that it was in the opinion of the 
Ministry’s medical officers “* one of finest School Dental 
Clinics in the Country.” 

The Chief Dental Officer, Mr. B. R. Townend, would 
welcome visits to the Centre from colleagues both in 
Public Dental Service and private practice and he feels 
sure that they would find something to interest them. 
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ANCIENT SIGN-BOARD 


This Signboard was found at the back of the panels in an 
old oak room at Ottery St. Mary, Devon. 
Presented by E. E. Brand, Esq., of Exeter, from his private 
Collection, on the opening of the New’Dental Hospital, 
Leicester Square, London. 


It is urgently desired to trace the Ancient Sign Board 
depicted above. Will anyone who can give any informa- 
tion as to its present whereabouts kindly communicate 
with the Secretary-Superintendent, The Royal Dental 
Hospital of London, Leicester Square, W.C.2. 


QUESTIONS IN PARLIAMENT 

Preventive Dentistry—Fluoride.—On November 24 
Mr. Ross (Kilmarnock) asked the Secretary of State for 
Scotland the areas in which an effort was being made to 
reduce dental decay by the application of solutions of 
sodium fluoride; and what knowledge had been gained 
from these efforts. 

In a written reply the Secretary of State stated that work 
of this kind had been carried out among school children 
in Dundee, Edinburgh and Fife. While it promised to 
afford a measure of protection against dental decay, it 
would be some years before final conclusions could be 
drawn as to its place in preventive dentistry. 


The Waverley Committee on Medical and Dental 
Services.—On December | the Parliamentary Secretary 
to the Ministry of Defence gave the following information 
regarding the terms of reference and composition of the 
Committee set up to review the Medical and Dental 
Services of the Armed Forces : 


Terms of Reference: 
“To review the arrangements for providing medical 


and dental services for the Armed Forces at home and 
abroad in peace and war; and to make recommendations.” 
Composition: 

Chairman: The Rt. Hon. Viscount Waverley, G.C.B., 
G.C.S.L, GCLE FERS. 

Members: Sir Harold Boldero, D.M., B.Ch., F.R.C.P.; 
Mr. S. R. Dennison, C.B.E.; Sir Thomas Gardiner, 
G.B.E., K.C.B.; Sir Arthur Porritt, K.C.M.G., 
C.B.E., F.R.C.S.; General Sir James Steele, G.C.B., 
K.B.E., D.S.O., M.C. 

Secretary: Mr. E. P. Donaldson, C.M.G., Ministry of 


Defence. 
The Schools 


The Royal Dental Hospital Students’ Society.—The 
Students’ Society is holding a Christmas Dance at 
B.M.A. House, Tavistock Square, London, W.C.1, on 
December 18, 1953, from 8 p.m. to 1 a.m. Tickets may 
be obtained from the Social Secretary, Royal Dental 
Hospital. 
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The Services 
THE TWO FIFTY CLUB 


(Non-regular Ex-Officers Royal Army Dental Corps) 

Tue Eighth Annual Dinner of the Club will be held on 
Saturday, January 30, 1954, at The Victory (Ex-Services) 
Club, 73/79, Seymour Street, Marble Arch, W.2, at 
7 p.m. The annual meeting of members will be held at 
5.30 p.m. As this will be ** R.A.F.”” Night, will members 
please bring friends who served as Dental Officers in the 
R.A.F. as their guests. Tickets 15s. Dress—Lounge 
suits. Please make early application to the Hon. Secre- 
eel J. W. Cooper, 726, Fulham Road, London, 


Personalia 


Dr. J. Menzies CAMPBELL has retired from practice at 
14, Buckingham Terrace, Glasgow, W.2. His address 
will be 70, Great George Street, Glasgow, W.2. 


Obituary 
HENRY HERBERT WATKINS, L.D.S. R.C.S.Eng. 


By the passing of * Peter”? Watkins on November 30, 
but a few days short of his 61st birthday, the profession 
in the West Country has lost a good friend and the 
Ministry of Health, Dental Officer Service, a valued 
colleague. Born in Bristol in 1892, Watkins came of 
Gloucestershire stock and always retained a strong 
sense of local patriotism. He was educated at the Queen 
Elizabeth’s School, Bristol, and in 1912 entered the 
Civil Service as a second division clerk in the land 
department of the Ministry of Agriculture and Fisheries. 
He joined the T.A. in 1912 and on the outbreak of the 
1914-1918 War he was mobilised and served firstly in 
the Royal Artillery, and then in the newly-formed 
Royal Flying Corps from 1915-1919, receiving a wound 
gratuity. After the War he entered Bristol University as 
a student in the Dental School and obtained his L.D.S. 
R.C.S.Eng. in 1922. He then spent some twelve to 
eighteen months at the University of Leipzig and on his 
return to Bristol in 1923 he was appointed House 
Surgeon to the Dental Hospital, later becoming Honorary 
Dental Assistant; he was also Honorary Dental Surgeon 
to the Cossham Hospital. During this period he gave a 
series of post-registration lectures for the Dental Board. 
Until 1936 when he entered the Ministry of Health dental 
branch he gained private practice experience in Bristol, 
Hoddesdon, Herts, and Manchester Square, W.!. His 
early service in the Ministry under the N.H.I. Additional 
Benefits dental scheme was in the Liyerpool Region 
where he stayed until on the reorganisation of the 
Service in 1948 he left to take charge of the Bristol 
Region. 


During the last War Watkins served in the R.A.F. 
(V.R.) and commanded a squadron of the Air Training 
Corps. He was for many years a member of the P.D.S.A. 
as were sO many West Country dentists and when 
amalgamation took place he was transferred to the 
Association. During his seventeen years work with the 
Ministry, Watkins became known to the majority of the 
dentists in the North West and in the West of England. 
Gifted with a sturdy common sense and good humour 
his meticulous attention to detail enabled him to dis- 
charge his duty to the profession and public alike 
eminently fairly. The sympathy of his many friends in 
the profession will be extended to his widow and her son 
and daughter. W. G. S. 
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WILLIAM HOLDER SHIPWAY, L.D.S.R.C.S. 

On Wednesday, November 4, 1953, William. Holder 
‘Snipway died at Bristol after a short illness. 

He was born in 1890 and educated at the Merchant 
‘Yenturers’ Technical College, Bristol. He took his 
L.DS. at Bristol University in 1917 and his L.D.S. R.C.S. 
Mngland in 1918. He practised in Bristol and Chepstow, 
IMion., and was held in high esteem by all who knew him 
for his unfailing kindness and gentleness. He took an 
interest in his early professional life in industrial dental 
clinics, and also was the first school dental officer to the 
Eristol Education Committee. He was interested in the 
education of the public in dental hygiene, and he broad- 
cast on this subject from Savoy Hill and lectured for the 
[rental Board. 

Shipway was an early member of the F.D.I. and a 
pioneer member of the Public Dental Officers’ Group. 
He held a number of posts, including that of Dental 
Surgeon (Civilian) Army Technical School, Beachby 
(1926-1929), and at the time of his death was Dental 
(Yticer to the Ministry of Pensions Mental Hospital and 
the Sedbury Park Approved School. His other interests 
\ay mainly in music and literature, and his wide know- 
ledge and fund of wit brought him many friends and 
tmede him a charming and appreciative companion. 


WALTER WILLIAM FREDERICK DAWE, 
L.D.S.Eng. 

Mr. W. W. F. Dawe, whose sudden passing came as 
a shock to the P.D.O. Service at the age of 54 years, was 
particularly well known in the London and Home Coun- 
ties Division of the P.D.O. Group. Qualifying from the 
National Dental Hospital in 1923 he entered the Public 
Dental Serviee, first at Southampton and then at Barking, 
where he formed the first whole time dental clinic. From 
there he joined the Kent County Council staff where he 
remained for a number of years, working in the Folkestone 
area. His long experience led to wide knowledge of the 
needs of parents and children in social work. He was a 
keen supporter of the Association and active in putting 
forward the views of the Kent P.D.O’s., being a member 
of the London and Home Counties Divisional Com- 
mittee and Chairman of the Division in 1952. Dawe 
was very fond of the company of his P.D.O. colleagues, 
always ready to make a journey to meetings, even at long 
distances. He had strong views which, allied to much 
spirit, made him a doughty exponent in debate and he 
will be greatly missed by his colleagues who had come 
to respect him. He married a dental surgeon who worked 
side by side with him in the Kent County Service and 
Mrs. Dawe is continuing her duties, being recently joined 
by her dental surgeon daughter, to both of whom the 
deep sympathy of all who knew Mr. Dawe is extended. 


K. C. B. W. 
General News 


It is learnt that Mr. John M. Davis, who has until 
recently been a director of Davis, Schottlander & Davis 
Ltd., is now no longer associated with that company or 
with the Olympic Tooth Co., Ltd., and Croform Tech- 
niques, Ltd. Mr. Davis, as from November 19, ceased 
to act for these companies and from that date was not 
responsible for their policy. 


The Charge for Announcements of Births, Marriages and Deaths is 
2s. 6d. per line. (Approximately 8 words.) Minimum 7s. 6d. 


Births 


DUTT.—On November 22, at R.A.F. Hospital, Ely, to Dorothy 
(née Wagstaff), wife of Wing Commander Charles Dutt, F.D.S. 
R.C.S.Eng., a brother for Nigel and Colin (Martin Brian). 


MANNING.—On November 2%, to June Manning, L.D.S.R.C.S. 


Eng., (née Davis), wife of Jack Manning, F.D.S.R.C.S.Eng., a 
son, Nicholas Andrew, a brother for Julie. , 
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Coming Events 


Wednesday, December 16. 
East of Scotland Branch.—Annual Meeting, B.M.A. House, 
7, Drumsheugh Gardens, Edinburgh, 8 p.m. Council, 7 p.m. 
Election of Office-bearers, 1954. 


Hounslow and Twickenham Section.—Annual Social Meeting. 


The British Society of Periodontology.—The Royal Dental 
Hospital, Leicester Square, London, W.C.2, 5 p.m. “ The Free-end' 
Saddle in Relation to Periodontal Problems,” Professor J. Osborne. 


Thursday, December 17. 
Portsmouth and District Section.—Magnolia House, Havant, 
8 p.m. “Items of Dental Interest.” 


Royal Dental Hospital Students’ Society.—32, Leicester 
Square, London, W.C.2, 5 p.m. Talk: Special Correspondent,. 
Mr. Ivor Jones of B.B.C. Radia Newsreel, who has just returned 
from Korea and Britain’s Atomic Weapon Test. 


University College Hospital Dental Society.—No. 1 Lecture 
Theatre, Medical School, 6.30 p.m. ‘Some Aspects of Partial 
Denture Design,”’ Professor J. Osborne. 


* Friday, December 18. 
Bromley and Beckenham Section.—Annual Dinner and 
Dance, Selsdon Park Hotel. Reception, 7 p.m. Dinner, 7.30 p.m. 


Royal Dental Hospital Students’ Society.—Christmas Dance, 
.M.A. House, Tavistock Square, London, W.C.1, 8 p.m.-1 a.m. 
Tickets from Social Secretary, Royal Dental Hospital. 


Thursday, December 31. 
The University of Leeds Dental School and Hospital.— 
Annual Ball, Riley-Smith Hall, Leeds University, 8 p.m. to 2 a.m. 
Tickets, 17s. 6d. double. 


Monday, January 4, 1954. 

Finchley and Barnet Section.—Annual Dinner, Salisbury 
Hotel, Barnet, 6.30 p.m. Vocal and Musical Entertainment. 
Colleagues from other districts invited. Tickets, £1, from 252, 
Ballards Lane, London, N.12. 


Wednesday, January 6. 
Hendon and District Section.—Hendon Hall Hotel, Hendon, 
8 p.m. “ Anatomy of Jaws,” R. Course. 


Thursday, January Ze 
Royal Dental Hospital Students’ Society.—32, Leicester 
Square, London, W.C.2, 5 p.m. Illustrated Talk: “‘ The Correction 
of Facial Deformities,” T. G. Ward. 


Friday, January 8. 
Watford and District Section.—Crown Hotel, Garston, 
Watford, 7 for 7.30 p.m. Brains Trust (Members: Messrs. Bangert, 
Vellender and Johnson. Question Master: Mr. Van Noorden). 


Tuesday, January 12. 
Bristol and District Section.—Dental Hospital, Lower 
Maudlin Street, Bristol, 7.30 p.m. ‘ Dental Radiology,” Professor 
A. I. Darling, Norman H. Simmonds. 


Wednesday, January 13. 
West of Scotland Branch.—Royal Faculty of Physicians and 
Surgeons, 242, St. Vincent Street, Glasgow, C.2, 7.45 p.m. “A 
Layman Looks at the Dentist,”” E. Rosslyn Mitchell. 


Thursday, January 14. 
Brighton and District Section.—Dudley Hotel, Lansdowne 
Place, Hove, 2, 8 p.m. ‘‘ Oral Pathology of Importance to Dental} 
Practitioners,”” Professor R. V. Bradlaw. 


Friday, January 15. 
Bournemouth and District Section.—Grand Hotel, Bourne- 
mouth, 8 p.m. Informal Dinner, 6.30 for 7 p.m. ‘* Recent Advances 
in the Treatment of Periodontal Diseases,”” R. D. Emslie. 
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be addressed to THE EDITOR, BRITISH DENTAL 
FOURNAL, 13, Hill Street, Berkeley Square, London, W.1. 
Telephone : Grosvenor 2761. Telegrams: “ Bridention,” 
Audley, London. 


Original Articles and Letters submitted for publication 
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unless the contrary is stated. 


ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
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ASSOCIATION NEWS SHEET 
BEFORE THE BATTLE 


All appearances suggest that the Dentists’ Bill will be reintroduced in Parliament early in 
the New Year. What action the Association will have to take when this happens will depend, 
inevitably, on the position and on the conditions of the Bill. In the meantime, there will appear 
in the News Sheet a series of comments on certain aspects of the Bill. 


RECRUITMENT 


THE Minister of Health, in his address to the Executive 
Councils Association, urged the need for using New 
Zealand type dental nurses who will be, in effect, half- 
trained nurses to provide dental treatment in clinics and 


hospitals. He did not say where these ancillaries were to 
be obtained. 


If these ancillaries are introduced and they work under 
conditions comparable with those in New Zealand, 
somewhere about 20,000 will be required. 


The 1952 Dentists’ Bill provided for training forty 
“‘nurses”’ a year during the experimental period. On this 


basis, it would take hundreds of years before 20,000 
could be trained. 


Where are 20,000 coming from? They must be well 
educated, in order to understand and take advantage of 
the training. Recent experiments in the Army have 
shown that only a small minority of selected service 
women are capable even of completing the course of 
training as hygienists, quite apart from that which 
would be required for operating ancillaries. 


20,000 operating ancillaries or even 1,000 can only 
be obtained from the small pool available of women who 
possess the necessary educational background and are 
attracted to work of this type. They are the women who 
are potential nurses or otherwise interested in quasi- 


medical health service work. By no means all of them 
would be willing to take the two years’ training in order 
to obtain an appointment as dental nurses at salaries 
of probably about £400 per annum. Hardly any of those 
who have already taken the experimental course for 
dental hygienists have shown a desire to take further 
training and become operating ancillaries. 

Many women who might enjoy oral health propa- 
ganda and cleaning and polishing teeth—the work which 
is done by the oral hygienist—are completely unwilling 
to undertake work such as the filling of teeth and the 
extraction of deciduous teeth, both of which are likely to 
be painful to the patient. 

If 20,000 women are recruited, they can only be re- 
cruited by diverting them from other aspects of health 
service. 20,000 dental nurses will be so many less State 
Registered nurses and will mean so many more beds out 
of commission for lack of nursing service. 

And what of the effect on the profession ? The Minister 
states that he is recruiting dental nurses partly because 
sufficient dental students are not forthcoming. Does 
anyone think that the best way of encouraging dental 
students is to dilute the profession ? 20,000 half-trained 
dentists may well mean that by the time they are avail- 
able, there are virtually no trained dentists. This cer- 
tainly looks like a counsel of despair. 


IS IT WORTH WHILE? 


WHEN charges were first introduced under the National 
Health Service in 1951, the regulations made no provision 
permitting the dentist to demand payment of the whole of 
the patient’s share before he proceeded with treatment. 


When, following the institution of charges, provision 
was made for National Assistance help to be available 
for necessitous patients, it was impossible for the dentist 
to obtain payment from the National Assistance Board 
until the work had been completed. In a number of cases 
the Board then stated that the patient’s circumstances 
had changed in the meantime and no assistance was, 
therefore, available. 


In both of these matters, the British Dental Association 
intervened most strenuously, with the result that when- 
ever a payment from the patient is required, the dentist 
can now demand that payment, whether it be direct from 
the patient or from the National Assistance Board on 
behalf of the patient, before he commences treatment. 


This safeguard against the possibility of bad debts must 
have been worth a considerable amount to every dentist 


engaged in the National Health Service. It is just one of 


those things which members get for their subscription. 


A HAPPY CHRISTMAS! 


There is still time to make certain of a Happy 
Christmas for yourself and for others by sending 
a Christmas donation to the Association’s 
Benevolent Fund. Address your cheque today 
to the Benevolent Fund, B.D.A., 13 Hill Street, 
Berkeley Square, W.1. 
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Berks, Bucks and Oxon Branch.—The 3rd Annual 
General Meeting of the Branch was held at the Spade 
Oak Hotel, Little Marlow, on Thursday, October 29, 
1953, preceded by a buffet supper. 

The following officers were elected for the ensuing year: 
President-elect—Mr. W. Christie Rae; Hon. Treasurer— 
Mr. P. D. Harvey; Hon. Secretary—Mr. G. D. Gibb: 
Hon. Asst. Secretary—Mr. D. E. Laurie. Messrs. T. L. 
Grayson, B. R. Moore, F. G. Rushworth, W. J. Head 
and B. N. Joyce were elected to fill vacancies on the 
Branch Council. Hon. Auditors—Messrs. E. C. Sharp 
and E. H. Fletcher. 

Mr. R. Symmons gave his Valedictory Address and 
began by thanking the Council, and especially the 
officers, for the support they had given him during his 
year of office. He mentioned the successful Meeting 
held in Lincoln College, Oxford, in July and expressed 
his extreme gratification at the unexpected, but welcome, 
publicity resulting. The retiring President then invested 
Mr. C. G. O. Nevard with his badge of office. 

Mr. C. G. O. Nevard in his address thanked the Branch 
for the honour they had bestowed upon him and appealed 
for their unstinted help and co-operation, without which 
the progress our new Branch had so far made could not 
be maintained. He urged members to bring forward 
proposals and ideas and by so doing guide their repre- 
sentatives to the Board. 

The president, in his introduction of Dr. Forbes of the 
Medical Defence Union, said that he hoped Dr. Forbes 
would give some guidance in view of the difficulties and 
the increase in the number of actions against the pro- 
fessions since the inception of the N.H.S. 

Dr. Forbes in his informative talk on “ The Legal 
Hazards of the Dental Profession ”’ said that the practice 

of dentistry was a “ dangerous occupation.”’ On this 
theme he gave a most interesting and amusing account 
and urged members to seek immediate advice from their 
protection society in all cases of doubt and difficulty. 
There were 180 Acts of Parliament affecting the pro- 
fession in addition to a multitude of regulations. He 
thought the fact that the health system was national 
rather than local was largely responsible for the rising 
litigation. | Several members asked questions which 
elicited most helpful replies. 

A hearty vote of thanks to Dr. Forbes was proposed by 
Mr. Willey and carried with acclamation. 

The box collection for the Benevolent Fund of the 
Association amounted to £8. 


South Wales and Monmouthshire Branch.—A meeting 
of the Branch at the invitation of the Swansea District 
and West Wales Section, was held at the Mackworth 
Hotel, Swansea, on Friday, November 20, 1953. The 
President, Mr. R. Lonnon, officiated. 32 members were 
present. 

The Minutes of the last meeting were read and 
approved. Owing to unforeseen circumstances the 
Branch Representatives were unable to attend the 
meeting, but the Secretary presented reports that had 
been prepared by Mr. A. S. Davies and Mr. Denner 
Brown. 

An address was given by Mr. J. Gibson, F.D.S. R.C.S. 
Eng., Consultant Dental Surgeon to the St. Lawrence 
Hospital Plastic Unit at Chepstow, on ** Along the 
Frontiers of Oral Surgery.”” It was illustrated by lantern 
slides, and he dealt with infections of both mandible and 
maxilla, operation for cleft palate, maxillary osteotomy 
and the Kostecka operation on the mandible. 

A vote of thanks was proposed by Mr. O. C. Jenkins. 


Wessex Branch.—A meeting of the Wessex Branch was 
held at the Polygon Hotel, Southampton, on Wednesday, 


BRANCH AND SECTION NEWS 


November 25. Twenty-four members were present and 
apologies for absence were received from a further eight 
members. The President, Mr. W. Murray Fisher, who 
presided at the meeting and also at the informal dinner 
which preceded it, deplored the small attendance although 
he fully realised that this was probably due in part to the 
foggy weather. 

A report of the Representative Board meeting held at 
the end of October and also of the recent meeting in 
London to consider the establishment of post-graduate 
refresher courses for dental practitioners was given by 
Mr. R. H. Chapman, who stressed the absolute necessity 
to practitioners that any course held should involve the 
minimum loss of professional time. For this reason, 
courses should not be centralized but must be held at 
least within the branch area. If this condition weie 
satisfied, he said, he could assure the committee of 
strong support from the branch. 

A short casual communication was offered by Mr. 
K. M. Dorning on the use of Corvic P.V.C. as a soft 
lining for dentures, details of which he had originally 
obtained from the Manchester Dental School. Specimens 
were handed round for inspection. 

The President introduced Professor Rushton of Guy’s 
Hospital who gave an extremely interesting talk entitled 
“Cases referred by Practitioners.””. From dental neo- 
plasms of all kinds, variations in tooth structures, to 
ulcerations and pathological conditions of all dental 
tissues, all his topics were admirably illustrated by colour 
slides of the utmost clarity. Subsequently questions were 
asked and queries raised by members including Messrs. 
Gibbings, Preston, Chapman, Stevens and others. 

A vote of thanks was carried with applause on the 
able proposition of Mr. Hutchins who then announced 
that the small change collection had raised £1 12s. Sd. for 
the Benevolent Fund. 


Southern Counties Branch—Portsmouth and District 
Section.—The first Dinner Meeting of the present session 
was held at the Royal Beach Hotel, Southsea, on Thurs- 
day, November 12, with Mr. R. E. Morgan in the Chair. 
There were 21 members and guesis present. 

Upon his retirement from practice, Mr. J. F. Houston 
was elected an Honorary Life Member of the Section in 
recognition of his long association with the Section. 

Mr. Walker Powell showed a casual exhibit of Surgical 
Extraction of Unerupted Premolar to allow Eruption 
of Canine. 

This was followed by a very interesting and instructive 
talk by Mr. H. D. Barry, on the question “Is the 
Association Really Necessary ?”” This he put in the 
form of answers to the possible questions put by a dis- 
gruntlea member who was doubtful about the increase 
in subscriptions, and what was done with it. Mr. Barry 
quoted facts and figures that justified the increase, and 
left no doubt in anybody’s mind that the Association 
was indeed necessary to the existence of the profession, 
and was, in fact, the only barrier between the profession 
and complete monopoly by the State. 

He emphasised what a considerable sacrifice of time 
was being made by the few more gifted members who 
had to serve on numerous committees, and in interviews 
with the Ministry on our behalf. It was felt that we 
owed them a great debt of gratitude. 

The talk stimulated a number of questions which 
evidenced the great interest taken in it. A vote of thanks 
by Mr. C. F. L. Ruck was carried with acclamation. 

A collection for the Benevolent Fund realised £2 8s. 6d. 


AN APOLOGY. It is regretted that, owing to pressure On the 
available space, it has again been necessary to hold over several 
items of Branch and Section News to our next issue. 
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BENEVOLENT FUND 

The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges the receipt of the following : 
Donations 

Central Counties Branch, £4 14s. 6d.; Mrs. Bowden, £1; 
Messrs. J. B. Nixon and R. M. Carson, 15s. 9d. 
In Memoriam John Barnes 

A. Gordon Taylor, £3 3s. 
In Memoriam D. T. Ramsden 

D. C. Ramsden, £2 2s. 
In Memoriam D. M. Rees 

Monmouthshire Golf Club (Abergavenny), £3 3s.; M. A. and 
M. Beverley Burton, Mr. and Mrs. Desmond Dalton, H. J. Edwards, 
Captain and Mrs. Hubert Griffiths, Mr. and Mrs. R. Lonnon, Mr. 
and Mrs. Jackson Partridge, Mr. and Mrs. H. Prestwich and Mr. and 
Mrs. J. Prestwich, Mr. and Mrs. J. P. S. Rowe, Mrs. J., Mrs. I. and 
Miss Jane Thomas, £2 2s. each; Abergavenny Cricket Club (per 
F. A. Roch), G. A. Morwent Brown, A. S. Davies, Mrs. P. M. Davies, 
Mr. and Mrs. Denys Higgs, Rev. and Mrs. Gwylim Higgs, Dr. and 
Mrs. Silvan Higgs, Mr. and Mrs. Hales, Miss Ada Jones (Matron of 
Cottage Hospital), A. J. Morgan, Mr. and Mrs. V. Pugsley, Messrs. 
Bertram Rees and Capper Jenkins, Mr. and Mrs. Douglas Rees, Mr. 
and Mrs. J. K. Ruther, C. Spiridion, £1 1s. each; Mr. and Mrs. 
George Brotherwood, Nurse Connie Selman, £1 each ; Canon M. E. 
Davies, Mr. and Mrs. Huxley, 10s. each. 
In Memoriam Miss Corisande Smyth 

Contributions from the School of Dental Surgery and members 
of the Senior and Junior Staffs, £59 17s. 
New Covenants 

D. J. M. Buddery, P. Dresser, P. J. F. Shepherd. 
Renewed Covenants 

L. A. Wyborn. 
Waste Amalgam 

J. C. McCotter, T. M. Martin, W. Moss, F. L. Southam, J. K. 
Steel, C. Taylor. 
Lead Foil 

J. C. McCotter, E. Miller, H. P. Rees. 

Will members who have any considerable quantity of waste 
amalgam or lead foil kindly forward this in separate parcels to the 


Honorary Treasurer, 13, Hill Street, Berkeley Square, London, W.1, 
at their carly convenience. 


CHRISTMAS HOLIDAYS 
The Offices of the Association, 13, Hill Street, Berkeley 
Square, London, W.1, including the Library, will be 
closed from 5 p.m. on Wednesday, December 23, until the 
morning of Monday, December 28, 


ANNUAL MEETING 1954 


_ We are informed that the following hotels which were 
included in the list of unlicensed accommodation actually 
have restaurant licences enabling residents to obtain 


alcoholic drinks as required: The Park House Hotel and 
The Boston Hotel. 


P.D.O. Group Notes 


THE Annual Meeting of the Group was held at the 
Queens Hotel, Manchester, on Nevember 14. A scientific 
meeting was held in the morning, Mr. N. Wild, M.Sc., 
L.D.S., of the Turner Dental School lecturing on the 
Norwegian appliance, followed by an interesting dis- 
cussion. The Annual General Meeting in the afternoon 
attracted 46 members, Mr. R. G. Downes, the retiring 
President, in the Chair. The President paid eloquent 
tributes to the memory of Miss M. Loretz and Mr. 
W. W. F. Dawe, following which members stood in silence. 

Mr. R. Chase, in presenting the Annual Balance 
Sheet, pointed out that it would be difficult to avoid a loss 
in the coming year. The expenses of Group Committee 
Meetings had increased and the grants to Divisions could 
not be improved. Mr. Chase informed Divisions that 
where the latter wished occasionally to invite a dis- 
tinguished lecturer that an application for assistance 
from Group funds would be viewed sympathetically. 

Mr. D. E. Mason, Chairman of the Group Committee, 
presented a report upon the work of the Committee for 
the year, which received unanimous commendation and 
a review of matters before the Representative Board was 
given by Mr. J. Gale. Mr. R. G. Downes, in a Valedictory 
Address, paid tribute to the work of the officers and of 
the Committee during his term of office and said his eyes 
had been opened to the immense amount of work which 
was undertaken by those elected to serve the Group. 

Mr. Downes pointed out that Presidents naturally liked 
to visit as many Divisions as possible during their year 
of office and asked Divisional Secretaries to send agendas 
of meetings to the new President. Mr. Downes then 
installed Mr. L. B. Corner, L.D.S., Principal Schoo! 
Dental Officer, Lancashire County Council, as President 
for the coming year. The new President delivered an 
address based on a study of fluorine and its effects upon 
caries. Subsequently those present were entertained to 
tea by the President and Mrs. Corner. The following 
officers of the P.D.O. Group were elected: 

President-Elect.—Mr. Jeffrey Fletcher. 

Vice-Presidents—Messrs R. G. Downes, A. Gordon 

Taylor, W. B. Grandison. 

Hon. Treasurer.—Mr. R. Chase. 


Hon. Secretary.—Mr. T. H. Liptrot. B.C. W. 
Correspondence 
New Zealand Ancillaries—Mr. Leatherman’s letter 


may possibly correct a somewhat over-emphatic state- 
ment but it will certainly mislead if it creates the im- 
pression that New Zealand dentists are still enthusiastic- 
ally in favour of School Dental Nurses in their present 
form. 

Among the criticisms contained in the report of their 
special committee on “ Socialised Dental Services ” are 
such unequivocal statements as: ae 

‘At the moment the School Dental Service is 
without a sound diagnostic service.” ; 

* As the situation is today .. . the cart is before the 
horse ...a child is not seen by a dental surgeon until 
it enters the Adolescent Service.” 

“* Wherever a School Dental Nurse is in sole charge 

pulp therapy cannot be provided.” 


“The principle recommendations seek to re- 


establish the dental surgeon in New Zealand in the 
field of Children’s Dentistry.” 


68 Supplement 


Such statements should be considered in relation to 
the facts, also published in the New Zealand Dental 
Journal, regarding the dental condition of recruits at the 
ages of 18 to 21. A study of these show that 21 per cent 
of the recruits who had received regular treatment by a 
dentist need or were already in possession of dentures, 
but that 37 per cent of those treated only by nurses were 
in the same position. 

It has always appeared to me that the controversy 
which has raged in this country around the employment 
of the New Zealand type of ancillary has lacked balance. 
Whether the system adopted in New Zealand under 
geographical and other conditions dissimilar to ours 
works to the advantage of the public and with the 
scientific contentment of the profession is a matter for 
the judgment of the New Zealanders. 

I suggest that it is for our profession to think of trying 
to reduce oral disease not as is done in New Zealand, 
almost entirely by repair undertaken by operating 
technicians, but on the sounder foundations of preventive 
control and repair. If in the article criticised by Mr. 
Leatherman the words “dental health” rather than 
“health” had been used, the sentence in which they 
appeared would have received my full support.—P. G. 
Capon, 49a, Rodney Street, Liverpool, 1. 


New Zealand Ancillaries——May I congratulate Mr. 
G. Leatherman on his excellent letter on ancillaries, and 
you on your candour in publishing it. It is right that we 
should know the real opinions of the N.Z.D.A. on this 
matter. 

_ Ido not claim to know where the balance of advantage 
lies in the ancillaries question. But I am sure it is too 
complicated and technical to be settled by rhetoric, 
particularly when it is factually inaccurate, and I believe 
we shall eventually have to have a“ pilot plant ’’ to find 
out the facts and strike a balance. So the real choice 
before the B.D.A. is whether to co-operate or to damage 
its own prestige by an emotional and prejudiced 
opposition. 

I also believe that, by allowing ancillaries to become 
an obsession, the B.D.A. are missing good opportunities 
of serving the public and the profession. 

The biggest knock dentists and patients have taken in 
the last two years has been the £1 charge. Yet no serious 
fight was put up against it. The B.D.A. leaders took a 
little time off to say they did not like it, then back they 
went to King Charles’ head and published a memorandum 
on ancillaries. Yet here was a case where the interests of 
dentists and public were, and could be seen to be, 
identical. Even if we had fought in vain our efforts 
would not have gone unnoticed by the public. 

That opportunity has gone, but another is coming, 
for it is almost time to examine the results of the £1 
charge after eighteen months’ trial. Mr. Macleod 
claims that it has made room for the children. Then the 

uestion is, how many adults have been pushed out of 

e surgeries for every extra child admitted ? Statistical 
analysis could give us the answer, which should interest 
the public as well as ourselves. For who are the public 
except the people who have been pushed out. 

I see that Dr. Fish says that the entry to the dental 
schools continues to decline. I wish you would plot a 
graph of these annual entries. It might interest the 
public, who will want some dentists in twenty years’ time. 

Finally, may I say that [ intensely dislike criticising 
the B.D.A. leaders, but to be silent would be cowardly.— 
H. B. BArwise, 22, St. John Street, Oxford. 


Accelerating Approval.—Any patient kept waiting by 
the D.F.B. is advised by me to write to the D.E.B. 
stating they want their treatment approved in twenty- 
four hours or they will write to their M.P. This works 
every time by return of post. 
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I advise every dentist to do this. It might get a lot of 
paper work out of Eastbourne—and leave them time to 
speed up the other work.—** 50 Per Cent Cut.” 


The R.D.O.—Whether we like it or not the welfare 
state has come to stay, and with it the N.H. 
Dental Service. We are not the arbiters of our 
own fate, for that rests with the tax-payer. This 
situation brings with it obligations on both sides. 
The D.E.B., as the representative of the tax-payer, 
is under an obligation to ensure that public funds are 
not wasted, and if anyone can think of an idea better 
than the present R.D.O. Service, it is up to him to 
suggest it. I am not for a moment in favour of that 
service as it exists, having been on many occasions, and 
quite lately, the victim of its impersonal machinations, 
but it is necessary until something better can be found, 
and we should extend our sympathy and help to those, 
pe colleagues, who have undertaken this unpopular 

uty. 

What the various correspondents have said on this 
subject is all ioo perfectly true, but as the Service has 
come to stay it is necessary that something should be 
done about it. I have read their letters with some care, 
and I am sure they will pardon me when I say that their 
attitudes are completely negative. As a suggestion for a 
constructive policy towards a happier Service, it is 
possible that the Association could convene a committee 
of enquiry, in which, with the Minister’s consent, equal 
representation could be accorded to R.D.O.s who are, 
after all, fellow members. One suggestion that may meet 
with general approval would make the R.D.O. Service a 
part-time one, drawn from the ranks of general denta} 
practitioners—Ernest H. PHILiips, Lewesdon, Lyme 
Regis, Dorset. 


NEW MEMBERS 


(M.) AKESTER, Kenneth John Pridmore, B.D.S.Lond., 
L.D.S.Eng., 66, Prince of Wales Mansions, London, 


S.W.11. 

(N.C.) BATES, John Frederick, B.D.S.Durh., 44, Ilfracombe 
Gardens, Whitley Bay, Northumberland. __ 

(M.H.) BURKE, Peter Thomas, L.D.S.Eng., 41A, High Street, 
Baldock, Herts. 

(S.C.) CAWLEY, Robert, L.D.S.Eng., School Dental Clinic, 

‘ Sussex Street, Brighton, Sussex. 

(S.C.) |. DOUGLAS, John (Surgeon Lieutenant (D), Royal Navy), 
L.D.S.Eng., Yew Tree Cottage, Hartlip, Near Sitting- 
bourne, Kent. 

(N.S.) DUTHIE, Norman, L.D.S.St.And., 75, Bonnymuir 
Place, Aberdeen. 

(M.) HALL, Ronald Fitzherbert, L.D.S.Eng., 109, Wisder 
House, Meadow Road, London, S.W.8. 

(M.H.) INGRAM, Geoffrey Ronald Benington, L.D.S.Eng., 25, 
Poulett Gardens, Twickenham, Middlesex. 

(N.C.) KENNEDY, Sheila Marie (Mrs.), B.D.S.Durh., 150, 
Anelley Road, South Gosforth, Newcastle-on-Tyne. 

(Essex) KLYNMAN, Sidney, L.D.S.Eng., 25, London Road, 
Southend-on-Sea, Essex. 

(M.) MOLYNEUX, Geoffrey Stuart, B.D.S.Sydney, 93, 
Hammersmith Road, London, W.14. 

(Wx.) MOORE, John Leonard, L.D.S.Eng., Peniel, Whinfield 
Road, Dibden Purlieu, Near Hythe, Hants. 

(E.C.) PRALL, Lionel David, 3.D.S.Glasg., Station House, 
High Street, Stalham, Norfolk. 

(M.) SHIELD, Ernest Alfred, B.D.S.Lond., L.D.S.Eng., 
332, Upper Richmond Road, Putney, London, S.W.15, 

(W.C.) STOKES, Douglas Arthur, B.D.S.Birm., Cwm House, 
Castle Street, Worcester. 

(—) TISDALL, John Stuart (Captain, Royal Army Dental 
Corps), B.D.S.Lond., Dental Department, British 
Military Hospital, Wuppertal, B.A.O.R.9. 

(M.H.) VAN DEN BERG, Fransiscus Gerardus, B.D.S.Durh., 
14, Sheldon Avenue, Kenwood, London, N.6. 


FORTHCOMING [MEETINGS AT HEADQUARTERS 


January 8 General Dental Services Committee, 9.45]a.m. 
14 National Joint Council... 
(Employers’ and Employees Sides meet 
separately at 9.30 a.m.) 
15 Finance Committee ... 11.00_a.m, 


9.30,a.m. 
11.00,a.m. 


£ 
5 
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Showing the Remarkable Uniformity of Setting Characteristics of 
Amalgam made with True Dentalloy. Chart of Expansion Tests. 
Length of Changes at Room Temperature. Alloy 5. Mercury 8. 


CONTROLLED 
P-A-N°S°-I-O-N 


TRUE DENTALLOY has an average six 

microns expansion giving the filling a 
tenacious grip on cavity walls, eliminating 
microscopic voids and accompanying leaks. 


It has a high silver content ; mixes smooth, 


is grit-free and carves like wax ; takes a high 


dnterferometer for measuring length changes to 
micron, or 1/100,000 inch . lasting polish and is silver white in colour. 


Available in the following range :— SIGRENS. One-ounce package of eighty transparent, hermetic- 
ally sealed dust- and moisture-proof envelopes each containing six 
grains of True Dentalloy ; individually sufficient for the average 
filling. 


FILINGS SHAVINGS CUT True Dentalloy is also 
THE sold in one-ounce and five-ounce bottles; Filings, Shavings, and 
Cut “A"’ for alloy-mercury proportioners. 
LCE COMPANY OF GREAT BRITAIN LTD. 


126 Great Portland Street, London, W.1 ana at MANCHESTER & LIVERPOOL 


Face last matier 


| 
| 
| 
| | 
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The new KaVo SPEED INCREASING 
Wrist and Slipjoint 


The KaVo SPEED INCREASING Wrist and 
Slipjoint No. 417 facilitates the change from 
normal to double speed by means of two 
pulleys, one inside the other. 

HIGH SPEED when using tungsten carbide 
burs and diamond instruments. 


To increase the speed 
The large pulley wheel is pulled out and the 
cord placed on the small pulley, which is now 
visible. The straight or angle handpiece is now 


ready for use at double the speed <‘ the engine. 
(12—14,000 r.p.m.) 


Stocked by all leading Dental Depots 
January 1954 


- 


Sole Agents for U.K. and Eire: ODEM Manufacturing Co. 
102a Cricklewood Broadway, London, N.W.2 Telephone GLAdstone 8870 


THE TIMIDITY associated with 
the wearing of a new denture 
is greatly reduced if the wearer 
is completely assured of its 
stability under all circumstances. Such a feeling of confidence can be imparted 
by the use of Kolynos Denture Fixative. A light sprinkling over the tissue 
contacting surface provides a firm suction-seal, obviating any possibility of 
dislodgement. Kolynos Denture Fixative is taste- 
less and odourless, and non-irritant to tissues. 


Professional samples of KOLYNOS Denture Fixative will gladly be 
sent on request to members of the dental profession, free of charge. 


INTERNATIONAL CHEMICAL COMPANY LIMITED, CHENIES STREET, W.C.1. 


hh, 
j 
8 
y 
(Made in Germany) 
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What part can dentifrice 
play in reducing caries ? 


Despite the claims sometimes made in the lay press, the 
ordinary toothpaste or powder can play but a small 
part in inhibiting decay. 

Even its twice or thrice dally use can do little but 
ensure that the teeth are clean and free from food 
particles. 

In some cases it may increase the pH of the saliva for 
a short period. 

The high-urea dentifrice, Amm-i-dent, is in a class by 
itself. Strictly controlled clinical tests here and in the 
U.S. on patients of all ages have proved beyond doubt 
that its use not only maintains the pH above decalcifying 
level for up to 24 hours but also secures a corresponding 
reduction in the Lactobacilli count. 

It is this dual property which accounts for remarkable 
results like the following. 


References: 
1, Gale, J, A, (1951), Dental 
Record, 71, 15. 


Henschel, C. and Lie- 


5. Lefkowitz, W., and Venti, 


V. J. (1951), Oral Surg., 
Oral Med. ond Orel Pet THE HIGH UREA TOOTHPASTE AND POWDER 


We shall be glad to send supplies of Professional samples upon receipt of a card 
addressed: Professional Dept., Stafford-Miller Led., Mill Green, Hatfield, Herts. 


of, Reduction of 
CARIES RATE | Caries incidence bY 
DURATION OF PA High-Urea Ammon 
sTuDY contrat Test contro Test jated dentifrice 
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The high level of achievement which is everywhere 
observable today in mechanical construction would 
be inconceivable without modern methods of 
standardization and the prefabrication of reliable 
and accurate parts designed to withstand well 
understood and determined strains. | 
These principles have been applied with singular 
success to our production of Megallium dentures. 
The use of our Viscoform preformed plastic patterns 
upon accurately surveyed investment models 
ensures that the clasps and supporting bars of your 
Megallium dentures will be accurately proportioned 
to function within predetermined safety limits. 


MEGALLIUM 


Registered Trode Mork U.K, N°694373. 


Modern clasp design, made possible by the high 
tensile strength of Megallium, has become very 
complex and the nomenclature various. We have 
therefore produced a leaflet, which is available on 
request, giving actual size illustrations of the main 
types of clasps used on skeleton bases in order that 
Practitioners specifying the design of their bases 
may refer to the particular clasps they require 
from this list. 


Viscoform Patterns may be obtained either from ourselves directly 
or by ordering from your usual depot. 


C.cL.E.ATTENBOROUGH 


DENTAL cua & DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 
Telephone. NOTTINGHAM 40374 Telegrams. LATERAL. NOTTINGHAM 
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| There is no substitute for Quality, 
therefore ... . choose 


ACRYLIC TEETH 


naturally the best 
made in 14 shades 


DEMCO 
QUICK-MIX ALLOY 


A superior alloy that combines all the 
characteristics which make for durability— 
solid edge strength, firm structure and com- 
plete freedom from brittle tendencies. 


MIXING TIME — 30 seconds only is re- 
quired for a smooth easy-working mix that 
enables you to make perfect fillings. 


MODELLING TIME — a full 15 mioutes 
—generous even for the most complicated 


SETTING TIME — | hour only. The final 
finishing after 24 hours will give a brilliant 
and lasting mirror-like surface. 


AVAILABLE IN 1 OZ. AND 5 OZ. PACKS 


C0. LTD. 


. 97 GREAT PORTLAND ST. LONDON W.I 


SSS — 
qui { Z 
| 
| __THE DENTAL MANUFACTURING 


Glenross) 


EXPANSION SCREWS 


LARGE 
(Actual Size) 


REMAIN RIGID 
with 
PARALLEL OPENING 


GLENROSS 


SPRING 
EXPANSION 


TENSION 
SCREW 


Actual Size 


GLENROSS EXPANSION SCREWS 

can be used for every kind of expansion 

Plate, and are particularly suitable for 
the Schwarz Type Plate. 


From Sole Manufacturer s : 


GLENROSS LTD. 
32/34, RIDING HOUSE STREET, 
LONDON, W.1 


And Trade Distributors: 
Telephone: MUSeum 3211 


Registered Design No. Patent Nos. 
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Post Extraction 


HAEMORRHAGE 
NO Longer a PROBLEM 


Bleeding is arrested promptly and perma- 
nently by placing a ttle Calgitex Dental 
Wool firmly in the socket. It is there 
completely absorbed by the tissue, en- 
suring rapid and uneventful healing. 
Calgitex Dental Wool is compatible with 
penicillin and other antibiotics and anti- 
septics and is supplied in convenient glass 
phials, sterilised ready for use. 


From your usual supplier 


CALGITEX SOLUBLE 
ALGINATE HAEMOSTATIC 
DENTAL WOOL \ ABSORBABLE 


Samples and literature en request to : 
MEDICAL ALGINATES LTD 


WADSWORTH ROAD - PERIVALE - MIDDLESEX 
*Phone: PERIVALE 4441 


SURGERY 


with the 


M.S.5 


ELECTRO 
SURGICAL 
UNIT 


Universal monopolar needle _ electrode 
requires no indifferent electrode. Coagula- 
tion with cutting reduces hemorrhage and 
time of a. Spread of infection is 
minimised. Extensive cell damage is 
eliminated. Simple to operate. Shockproof. 


Indicated for GINGIVECTOMY 
ROOT - CANAL THERAPY 
Full details ORAL SURGERY 


on request from THE MEDICAL SUPPLY 


ASSOCIATION LTD. 
Telephone: ELGar 401! LONDON, N.W.10 


4 RAPID and EFFECTIVE 
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Plastic Filling Material 


GREAT RESISTANCE TO 
ULTRA VIOLET LIGHT 


The altered catalysts of SWEDON ULTRA give the 
fillings a great resistance to ultra violet light In view 
of the sensitiveness to light that has been found with self- 
curing acrylic fillings SWEDON ULTRA means a con- 
siderable progress in the field of acrylic fillings. If an 
ultra violet ray lamp is at your disposal let an acrylic 
filling be exposed to an intensive radiation for 24 hours 
to make sure that the acrylic used by you meets the 
requirements of the Bureau of Standards. 

Each package of SWEDON ULTRA powder includes a 
practical dosage device. 


It will pay you to order SWEDON ULTRA today ! 


Manufactured by 
SVEDIA DENTAL-INDUSTRI AB ENKOPING SWEDON 
Sole distributors for the United Kingdom, Canada, Eire, New Zealand and South Africa 
HENRY COURTIN & SONS LIMITED 


give the right 
consistency 


109 JERMYN STREET, LONDON, S.W.1 Telephone : WHitehall 7752 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and printed in England 
by Staples Printers Limited at their Great Titchfield Street, London, establishment. 


: 
cu? P 
miasuaine x 
4 6 drops of Liquid 
\ 
a Courtin& Sons 
4 
a 


